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editorial 


Cigarettes and Lung Cancer 


JAMES M. NORTHINGTON, M.D., Editor-in-Chief 


P Although smoking cigarettes is al- 
most certainly associated with lung 
cancer, many individuals who are 
aware of this fact continue to smoke 
because of the pleasure which they de- 
rive from it. The person must decide 
for himself whether this pleasure is 
more important to him than the risk 
of developing lung cancer.<@ 


For a quarter-century or more 
the debate has gone on as to the 
causation of cancer of the lung, 
most of it attempting to fix the 
responsibility on the smoking of 
cigarettes. Throughout this peri- 
od I have fairly kept up with 
what was written on the subject, 
and not in one instance have I 
seen the principal point made. 
Apparently it is believed that 
prolongation of life per se is the 
magnum opus. To this I dissent. 
All along through recorded his- 
tory we will find expressions to 
the effect that the object of a 
journey is not only to arrive at a 
destination but to have satisfac- 
tions and happinesses along the 
way. 

It seems to have been well 
proved that the smoking of cig- 
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arettes to excess is a large factor, 
probably the determining factor, 
in the enormous increase in the 
death rate from lung cancer. The 
only two doctors in my town 
whose deaths in the past 30 years 
or so have been ascribed to this 
cause were certainly of the two 
who smoked more cigarettes than 
any of the rest of us. All of us 
know of old ladies—some above 
90 at the time of death, who 
lived all their lives without using 
tobacco in any form, and where 
exposure to combustion fumes 
was near nil—who were found 
by the pathologist to have died of 
lung cancer. 


Worth the Risk 


The burden of the evidence is 
to the effect that excessive cigar- 
ette smoking is the cause in the 
majority of such deaths. Despite 
this evidence, spread in an al- 
most continuous stream before 
all those who read, even the most 
sensible of persons continue to 
indulge in this practice. Most 
likely the explanation is to be 
found in these considerations: 
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They do not believe that their 
consumption of cigarettes will 
ever increase to the point prop- 
erly described as excessive; they 
regard what is called moderate 
consumption as a risk well worth 
taking for the gratification af- 
forded them by this indulgence; 
and there is always this to be 
considered—though this opinion 
is held by a minority—there is 
very little of dread of death 
among human beings. Lord Ba- 
con recorded this fact in his fa- 
mous, but little known, Essay on 
Death, written shortly before the 
landing at Jamestown. In a long 
and large experience of medical 
practice, civilian and military, I 
have never known a man or 
woman to ask for the attendance 
of Rabbi, Priest, or Parson, as 
the end drew nigh; and the only 
patient of mine who expressed 
dread in the circumstance, felt 
dread, not because of himself, 
but because he was leaving a 
widow and small children ill- 
provided for. 


In my whole life my consump- 
tion of cigarettes would certainly 
not amount to 50. In my boyhood 
no one smoked until he reached 
the age of 16. When that age for 
me approached, a cousin 6 years 
my senior said to me, “I wouldn’t 
start to smoking cigarettes. I do, 
but if I didn’t I wouldn’t.” Then 
he told me to ask the next dozen 
or 20 persons who used cigarettes 
this question: “Knowing what 
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you know now, if you did not 
smoke, would you take up the 
practice?” Everyone of them s: id 
he would not. I decided thai I 
wouldn’t break into jail. 

When I was older, off on fis‘- 
ing or hunting expeditions, if a 
member of the party got out of 
cigars or smoking tobacco it mat- 
tered little to him, but if a cigar- 
ette smoker ran short of his fav- 


orite brand all plans were upset | 
until his cravings were satisfied. | 


So far as I know, nobody then 
ever associated the smoking of 
cigarettes with development of 
lung cancer, but experiences of 
that kind always kept me well 
pleased with my early decision. 

If my counsel were sought as 
to the adoption of this practice, 
it would be given along this wise: 
If you think it would mean a 
whole lot to your comfort—even 
to your happiness—to smoke cig- 
arettes, and you have no doubt of 
your ability to restrict your con- 
sumption to one pack a day (and 
you came of a stock of better 
than average willpower) go right 
ahead with this indulgence. 

No evidence has ever been ad- 
duced that, because of the Adam- 
ic curse, all our natural propen- 
sities are evil. If this were so, 
and a person had a natural liking 
for a thing, this would be proof 
positive that he should not have 
it. If he shudders at the thought 
of not smoking, it is good for 
him (in moderation) .< 
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Current Concepts of Prophylactic and 
Active Treatment of Shock 


KAI REHDER, M.D.,* and 
THOMAS H. SELDON, M.D.,+ Rochester, Minnesota 


A comprehensive understanding of 
shock is necessary before adequate 
prophylactic or supportive therapy 
can be given. General measures in- 
clude administration of narcotics, 
providing adequate heat and oxygen, 
and (in cases of primary or neuro- 
genic shock) placing the patient in a 
head-down position.<@ 


Shock is not an etiologic enti- 
ty. It is a clinical syndrome 
which may be caused by many 
different insults. The discrep- 
ancy between the size of the vas- 
cular bed and the blood volume 
is the underlying mechanism of 
the failing circulation. The vas- 
cular bed is either too large or 
the blood volume is too small for 
normal circulation. 

The clinical picture of shock is 
classic and should be familiar to 
all physicians. Occasionally lab- 
oratory aids may be helpful in 
diagnosing this condition, but 


*Fellow in Anesthesiology, Mayo Clinic and 
Mayo Foundation, Rochester, Minnesota. 
tSection of Anesthesiology, Mayo Clinic and 
Mayo Foundation. 
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physical examination will pro- 
vide information needed for diag- 
nosis and prognosis and in many 
instances it also will reveal the 
cause of shock. The skin is pale, 
cold and moist; the fingernails 
and the tip of the nose frequent- 
ly have a cyanotic tinge; the 
pupils are dilated and react slow- 
ly to light; the pulse is feeble 
with a rapid rate, and the systol- 
ic blood pressure is low. The pa- 
tients may be conscious and may 
complain of feeling faint, nause- 
ated, and cold. Pain sensation is 
diminished. In the later stages of 
shock the patient may become 
unconscious. 


Causes and Stages of Shock 


The clinical causes of shock 
frequently are classified as trau- 
matic, hemorrhagic, thermal, 
medical, obstetric, anesthetic, 
and surgical. This classification 
is based merely on the clinical 
cause of the shock with no at- 
tempt to relate the clinical syn- 
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drome to the underlying physio- 
logic mechanism. 

From the prognostic and ther- 
apeutic viewpoint, however, it 
has been customary to grade the 
resulting circulatory failure in 
the following five stages: ! 

1.Primary or neurogenic 
shock 

2. Latent or impending shock 

3. Decompensated secondary 
shock 

4. Pseudoirreversible shock 

5. Irreversible shock. 

Primary or neurogenic shock 
is not necessarily accompanied 
by a reduction of the blood vol- 
ume, but the venous return and 
cardiac output are reduced. 
Fainting is the classic example 
of primary shock. The patients 
should be treated either by the 
head-down position or by vaso- 
pressor drugs or both. 

Diagnosis of latent or impend- 
ing shock may be difficult, since 
blood pressure may be within 
normal limits and the pulse rate 
may be accelerated. The patient 
may be quiet or he may be talka- 
tive and extremely restless. The 
tilting test, the tourniquet test, 
and the determination of the cir- 
culation time are helpful in es- 
tablishing the diagnosis. If the 
patient is not treated for latent 
or impending shock, decompen- 
sation may occur rapidly with a 
precipitous drop in the systolic 

1. Davis, H. A., Shock and Allied Forms of 


Failure of the Circulation. Grune & Strat- 
ton, Inc., New York. 1949. 
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blood pressure. 
Decompensated secondary 
shock is characterized by a re- 
duced systolic and diastolic blood 
pressure. The pulse rate is fast 
and the pulse pressure is re- 


duced. The skin is cold and clam- } 


my, and the distal parts of the fin- 
gers and nose often are cyanotic. 
If vigorous treatment is not in- 
stituted for this state of shock 
the patient may die. 
Pseudoirreversible shock is 


sions do not restore the blood 
pressure but do seem to improve 
the circulation. Improvement is 
evidenced by elevated skin tem- 
perature and better filling of the 
superficial veins on the back of 
the hands. The administration of 
blood transfusions should be con- 
tinued. 

Irreversible shock, as_ the 
name implies, is a diagnosis too 
frequently made by the patho- 
logist at necropsy. Some clinical 
signs are available, however, 
which may suggest the presence 
of irreversible shock. If the sys- 
tolic blood pressure remains low 
in spite of seemingly sufficient 
transfusion of blood and if the 
skin remains cold, clammy and 
cyanotic, it is probable that a 
state of irreversible shock has 
developed. 


Treatment 
GENERAL MEASURES 
When shock has been diag- 
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nosed and possible prognosis has 
been evaluated, treatment must 
be organized. Treatment for con- 
ditions such as tension pneumo- 
thorax, hemopericardium, and 
sucking wounds has priority over 
the treatment of shock. Superfi- 
cial gross arterial bleeding must 
be controlled; the patient should 
not be moved unnecessarily, and 
on occasion, it may be necessary 
to carry out artificial respiration. 
Mouth-to-mouth breathing may 
be employed until other means of 
artificial respiration are avail- 
able. A good airway can be main- 
tained by the proper use of the 
resuscitube airway. On occasion 
the introduction of an _ intra- 
tracheal tube is imperative to 
facilitate continued artificial res- 
piration, perhaps by a respirator 
or by the use of intermittent 
positive pressure breathing with 
a gas machine. 

1. Administration of Narcot- 
ics: If pain is a real problem, 
small doses of morphine may be 
administered if the diagnosis has 
been made and no other contra- 
indication to the use of morphine 
exists. The morphine preferably 
should be administered intrave- 
nously in a minimal safe dose, 
since subcutaneous doses are 
absorbed slowly and later im- 
provement of the circulation 
may lead to overdosage owing to 
rapid absorption. Use of this 
drug should be restricted to 
those patients who are in pri- 
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mary or neurogenic shock. 

2. Heat and Oxygen: The ap- 
plication of excessive external 
heat should be avoided because 
it increases the metabolism and 
the oxygen needs of the tissue 
and dilates the peripheral blood 
vessels. 

Oxygen therapy may be bene- 
ficial. The inhalation of 100 per 
cent oxygen increases the oxy- 
gen content of the plasma from 
0.3 to 2.1 cc. per 100 cc. of whole 
blood. This oxygen will be avail- 
able to the tissue in addition to 
the oxygen combined with hemo- 
globin. Oxygen therapy should 
be instituted early in the treat- 
ment of shock, before tissue dam- 
age due to hypoxia or anoxia has 
occurred. 

3. Position: The position in 
which a patient in shock should 
be placed is a matter of contro- 
versy. The head-down position 
interferes with normal respira- 
tion, because the weight of the 
abdominal contents pushes the 
diaphragm upward and limits its 
respiratory excursions. The im- 
peded movement of the dia- 
phragm also interferes with the 
normal venous return.” On the 
other hand, the head-down posi- 
tion drains the blood out of the 
lower extremities, each of which 
normally contains about 600 cc. 
of blood. In shock, however, the 
blood flow to the legs is reduced; 





2. Altschule, M. D., & Zamcheck, N., Surg., 
Gynec. & Obst., 74:1061-1064,1942. 
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thus the blood made available by 
the head-down position is consid- 
erably less in shock patients. De- 
spite these facts the head-down 
position continues to be used, and 
Davis wrote in 1949: “Although 
there may be no improvement in 
blood pressure when the patient 
is placed in the head-down posi- 
tion, it is the consensus that the 
patients feel better and look bet- 
ter. For this reason the shock 
position should be used.”! The 
head-down position is undoubt- 
edly indicated in the treatment of 
primary or neurogenic shock. 


SPECIAL MEASURES 


1. Transfusion of Blood: The 
transfusion of whole blood is the 
treatment of choice for hypovo- 


lemic shock regardless of its 
clinical cause. Blood transfu- 
sions counteract the immediate 
effects of acute hemorrhage be- 
cause the venous return to the 
heart, the right atrial pressure, 
and the cardiac output are in- 
creased. Consequently blood 
pressure and pulse rate tend to 
shift back to within normal or 
nearly normal limits. To achieve 
these effects, the transfusion of 
blood must be started early. It is 
in error to wait for the blood 
pressure to drop before starting 
transfusions because hypoten- 
sion may develop suddenly and 
precipitously. Impending shock 
should be suspected if the pulse 
rate is appreciably accelerated. 
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A healthy person usually will 
tolerate a reduction of 20 per 
cent of his blood volume, but if 
he loses more than 30 per cent 
by acute hemorrhage, he will die 


unless treated by rapid transfu-} 
sions of whole blood or plasma} 


expanders or, on occasion, if nec- 
essary, crystalloid solutions. 
Children and elderly sick people 
warrant special attention when 
suffering from acute loss of 
blood. The blood volume of chil- 
dren is about 80 cc. per kilogram 
of body weight. Thus a child 
weighing 20 kg. will have an ap- 
proximate blood volume of 1600 
ec. If the child loses about 600 
ce. of blood by acute bleeding, 
the blood volume has been re- 
duced to a critical point and the 
patient may die if blood is not 
transfused immediately. Elderly 
sick people are frequently hypo- 
proteinemic and dehydrated and 
their blood volume is chronical- 
ly reduced. In such patients the 
additional loss of a small volume 
of blood may result in hypoten- 
sion and shock if blood is not 
transfused. 

The administration of whole 
blood is not done without accept- 
ing some calculated risk. Strict 
adherence to certain routines is 
mandatory. No matter how care- 
fully the blood is withdrawn and 
prepared for transfusion, and 
how expertly the administration 
is carried out, the whole proced- 
ure is not done without some in- 
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herent hazard. The necessity for 
complete sterility goes without 
question. In our experience it 
has been advantageous to check 
ani’ double check all procedures 
associated with the transfusion of 
blood such as proper identifica- 
tion of the patient and donor, 
blood-group determinations, and 
cross-matchings. If the blood 
group of the patient is not im- 
mediately available, and if neces- 
sity demands, group O, Rh nega- 
tive, low-titered blood may be 
administered. In our institution 
group O blood of a titer greater 
than 1:64 is administered only 
to group O recipients. 

Intravenous Transfusion: As 
soon as possible at least one and 
preferably two or more large- 
gauged needles should be se- 
cured in a vein. The plastic 
needle, which has proved to be 
of great value,* can be inserted 
into any vein and the patient 
can be moved without disturbing 
the needle. 


In the operating room, we usu- 
ally use a 15-gauge Lewisohn 
needle for intravenous adminis- 
tration of blood or other fluids. 
In an emergency, if blood is 
needed in a great hurry, this 
large-sized needle will allow the 
administration of 500 cc. of cit- 
rated blood in approximately 5 
minutes. However, in the aver- 
age patient this is too rapid; usu- 


5. Massa, D. J., et al., Proc. Staff Meet. Mayo 
Clin., 25:413-415,1950. 
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ally, 30 to 45 minutes are al- 
lowed for administration of 500 
cc. of blood. The containers 
which hold the blood are always 
hung rather high on the stand- 
ard and the rate of drip is regu- 
lated by means of a clamp. 

If the veins of a patient are 
small or hard to locate, hot com- 
presses applied to the arm from 
the finger tips to above the el- 
bows, and from the toes to above 
the knees, frequently will dilate 
the veins sufficiently to allow 
the entrance of a needle. If hot 
compresses have been applied to 
the arms and legs and the veins 
have become filled with blood, 
it is well to use warm rather than 
cold alcohol on the skin as the 
antiseptic solution. The applica- 
tion of cold alcohol in these cir- 
cumstances will contract the ves- 
sels immediately and the bene- 
fit of the heat will be lost. 

In cases of edema, after the 
tourniquet has been applied, the 
edema fluid can be squeezed suf- 
ficiently from the back of the 
hand and foot to permit visual- 
ization of the vein and introduc- 
tion of the needle into the vein. 
This introduction must be carried 
out quickly, since the fluid rapid- 
ly re-enters the region from 
which it was squeezed. 

The tourniquet always should 
be applied as near the site of 
venipuncture as possible. It acts 
not only as a tourniquet but also 
as an anchor to hold the vein 
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*Case Reports on File, Wampole Laboratories 


ANNOUNCING: the first orat enzyme 


preparation as efficacious as an injection 


The only proteolytic enzyme administered orally —chymotrypsin—likely to reach site of inflam- 
mation in active form. In contrast to trypsin, which is rapidly inactivated, chymotrypsin remains 
relatively stable in human intestinal juice.1.2 Proof of systemic absorption—Experimental: radioac- 
tive studies show blood levels after one 20 mg. AVAZYME tablet comparable to those of intramus- 
cular injection of 5 mg. chymotrypsin.!.3 Clinical: Oral AVAZYME therapy reversed the inflammatory 
process in chronic and acute conditions; prevented severe postoperative edema and ecchymosis. 43 
Safe and practical —Eliminates painful or necrotizing injections, and their risk of allergic or 
anaphylactic reactions. 

Available as crystalline chymotrypsin (AvazyMe) in yellow enteric coated tablets equivalent in proteolytic 
activity to 50,000 Wampole Units (approximately 20 mg.), bottles of 48. Note: In the event that AvaAzYME 
tablets are not readily obtainable, the pharmacist can be assured of supplies by calling his wholesaler. 
AvazyMe is carried by all major wholesalers. 

References. 1. Avakian, S.: New England J. Med. 264:764, 1961. 2. Wohiman, A., Kabacoff, B. L., and Avakian, 
S.: to be published. 3. Bogner, R. L.: to be published. 4. Coleman, J. M., et al.: Intestinal Absorption of 
Crystalline Chymotrypsin, Exhibit presented at the Scientific Session of the American Academy of General 
Practice, Miami Beach, Florida, April 17, 1961. 5. Snyder, C. C.: personal communication. 6. Monninger, 
R. H. G.: to be published. 7. Stuteville, 0. H.: to be published. 8. Jenkins, B. H.: to be published. 9. Berger, 
N. S.: to be published. 
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which is being stretched for 
venipuncture. After the bevel of 
the needle has been buried in 
the skin, suction can be applied 
on the plunger of the syringe; 
the same hand that is holding the 
syringe and introducing the 
needle is used for this. Constant 
suction of the plunger will per- 
mit flow of blood into the syringe 
as soon as the bevel of the 
needle enters the lumen of the 
blood vessel. This is particularly 
useful, as it not only indicates 
the immediate time when the 
needle is within a vessel but also 
leaves the physician’s other hand 
free to keep the skin constantly 
stretched and thus keeps the 
vein in a straight line. 

In an emergency large 
amounts of blood sometimes 
must be introduced rapidly. The 
Edison double-airway pump is 
useful for this purpose, but un- 
der no circumstances should 
blood be given under pressure 
without the close supervision of 
an experienced person. 

A hemostat must always be 
readily available so that the 
transfusion can be stopped im- 
mediately by quickly clamping 
off the flow through the intrave- 
nous tubing. 

Intra-arterial Transfusion: In- 
tra-arterial transfusion is a con- 
troversial technique. If the oxy- 
gen supply of the myocardium 
is jeopardized because of insuf- 
ficient coronary blood flow, ar- 
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terial transfusion may be bene- 
ficial. The following technique 
has been employed in cases of 
profound shock with favorable 
results. 

Any artery can be used, but 
radial and femoral arteries are 
most frequently chosen. Seely,‘ 
who developed the technique of 
intra-arterial transfusion, recom- 
mended the surgical exposure of 
the artery. A No. 15-gauge steel 
needle is placed in the artery and 
secured with a suture tied to the 
adjacent tissue and not tied 
around the artery. The blood is 
forced into the artery under 
pressure and the same precau- 
tions recommended for intrave- 
nous pressure transfusions apply 
for this technique. The blood can 
be administered as rapidly as 
possible to restore the blood pres- 
sure. Once this is accomplished 
the intra-arterial infusion may 
be discontinued and the intra- 
venous transfusion begun. The 
bleeding from the artery after 
the needle has been removed 
usually can be controlled by dig- 
ital pressure. If this does not 
check the bleeding, a No. 5-0 silk 
suture may be necessary to close 
the small opening in the arterial 
wall. The artery must not be li- 
gated for fear of development of 
gangrene of the distal extremi- 
ties. 

Complications of Blood Trans- 





4. Seely, S. F., et al., U. S. Armed Forces 
M.J., 3:1801-1807,1952. 
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fusions: The possibility of occa- 
sional untoward effects from 
blood transfusions must be ac- 
cepted. Usually a_ transfusion 
reaction rate of 3 to 5 per cent 
is within acceptable limits. The 
incidence of reactions, which 
may be classified as hyperther- 
mic, allergic, circulatory, hemo- 
lytic, and miscellaneous,* is in- 
creased with multiple transfu- 
sions and certain medical condi- 
tions. 


2. Plasma: Plasma can be kept 
indefinitely and, in an emergen- 
cy, it can be used immediately. 
The chief indication for the use 
of plasma is shock accompanying 
extensive burns. Hemoconcen- 
tration in shock caused from 
burns results from the loss of 
fluid from the circulation, and 
plasma is the choice for early 
supportive therapy. More recent- 
ly it has been recognized that 
anemia follows soon after the 
loss and destruction of red cells. 
The anemia must be counteract- 
ed with transfusions of whole 


blood. 


Serum hepatitis resulting from 
pooled plasma was at one time a 
feared complication. This dan- 
ger has been eliminated® by stor- 
ing plasma in liquid pools for 
approximately six months at 30° 
to 32° C. The plasma is self-ster- 
ilizing under these conditions. 


5. Seldon, T. H., 8S. Clin. North America, 29: 
1129-1135,1949. 
6. Sayman, W. A., & Allen, J. G., 


a | S. Clin. 
North America, 39:133-143,1959. 
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3.Human Serum Albumin 
Human serum albumin (avai 
able in solutions of 5 and 25 per 
cent) is sterilized by filtratio 
and by heating to 60° C. for 1 
hours, which inactivates the vi 
rus responsible for homologous 
serum hepatitis. In the treatment 
of shock, saline or Ringer’s solu 
tion must be administered simul. 
taneously with the concentra 
ed form of human serum alb 
min. This is particularly true i 
dehydrated patients, beca 
otherwise the concentrated h 
man serum albumin will be les 
effective. The initial dose of 
concentrated solution is 100 t 
200 cc. and another 100 cc. may 
be administered 30 minutes later 
The effect of the 5 per cent con 
centration is similar to an eq 
amount of plasma, and it can | 
administered in the same amour 
as plasma. 

4.Plasma Volume Expanders: 
Plasma volume expanders are 
helpful adjuvants in the treat- 
ment of shock. If blood or its de- 
rivatives are not available and 
the patient’s condition demands 
immediate treatment, plasma 
volume expanders may be life- 
saving. In so far as possible, we 
attempt to restrict our total vol- 
ume of plasma volume expand- 
ers to 1000 cc. If more fluid is 
necessary, transfusion of whole 
blood is preferable. 

An ideal plasma volume ex- 
pander should be stable, excret- 
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tender joints need less steroid to reduce inflammation 


Somacort is a safe, logical step-up in 
treatment during the rough days when 
your patients need more than salicyl- 
ates to keep comfortable and active. 

Soma, by itself, benefits many ar- 
thritics by relieving the muscle spasm 
and pain which arise from joint in- 
flammation’. Thus with Somacort, 
which combines Soma with predni- 
solone, the amount of steroid needed 


Recommended dosage: 1 or 
2 tablets q.i.d. (Each tablet 
contains 350 mg. cariso- 
prodol, 2 mg. prednisolone.) 


to control inflammation can be kept 
within more conservative limits. 

Somacort is well tolerated even 
when used for long-term therapy in 
more serious cases. 


1. Wein, A. B.; The Use of Carisoprodol (SOMA) 
in Orthopedic Surgery and Rehabilitation, Miller, 
James G., ed., Wayne State University Press, De- 
troit, Michigan, 1959. 
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ed or metabolized, and nonanti- 
genic; it should maintain an ade- 
quate colloidal osmotic pressure 
and should be easily sterilized. 
The two expanders which fulfill 
most of these requirements are 
dextran and polyvinylpyrrolid- 
one. 

Dextran: This substance, 
which has been especially effec- 
tive in restoring blood volume, 
is used as a 6 per cent solution in 
isotonic saline solution and can 
be stored at room temperature in 
full daylight. Anaphylactic reac- 
tions to dextran have been prac- 
tically eliminated by reducing 
the size of the molecules. Since 
dextran interferes with the de- 
termination of the blood group 
and Rh factor, the blood for 
these tests always must be ob- 
tained before the use of this sub- 
stance. 

Polyvinylpyrrolidone. During 
World War II polyvinylpyrrolid- 
one was used extensively in the 
German Army with excellent re- 
sults in more than 100,000 
cases.’ Administration of a 34 or 
4 per cent solution does not in- 
terfere with the determination of 
the blood group and Rh factor, 
although reversible impairment 
of tests for hepatic function have 
been reported after its use.’ Ab- 
normal bleeding has been ob- 
served with the use of dextran 


7. Frey, R. (Ed.), Lehrbuch der Anaesthesi- 
— Springer-Verlag, Berlin, 1955, p. 


et al., Arch. Surg., 69: 





8. Altemeier, W. A., 
309-314,1954. 
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and polyvinylpyrrolidone in 
some instances. 

5. Vasopressors: Vasopresso) s 
are used in many instances for 
treatment of hypotension. Ade- 
quate blood pressure is neces- 
sary to maintain a flow of normal 
volume through the capillaries, 
where the exchange of gases and 
nutritive material takes place. If 
a low blood pressure, due to hy- 
povolemia, is restored by the use 
of vasopressors, this will occur 
at the expense of the volume of 
flow through the capillaries, 
which is the opposite effect of 
that desired. Blood or its deriva- 
tives are the only means of re- 
storing the blood pressure and 
thus improving the volume of 
flow through the capillaries in 
hypovolemic shock. In primary 
and bacteremic shock, in which 
the blood volume is within nor- 
mal limits, the dilatation of the 
arterioles prevents a normal flow 
of blood through the capillaries. 
The administration of vasopres- 
sors in this situation may help to 
restore the volume flow through 
the capillaries. 

The value of using vasopres- 
sors to treat patients in irreversi- 
ble shock is questionable, al- 
though favorable results have 
been reported.® [-norepineph- 
rine seems to be the vasopressor 
agent of choice in the treatment 
of cardiogenic shock, since it di- 


9, Sokoloff, Louis, et al., M. Clin. North 
America, 38:499-514,1954. 
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lates the coronary arteries and 
increases their blood flow.!” 

l-norepinephrine, the most 
potent vasoconstrictor, has a de- 
cidedly transitory effect. It is ad- 
ministered in a continuous intra- 
venous drip which must be kept 
under constant observation. The 
blood pressure and the pulse 
rate must be checked at least 
every 5 minutes and more fre- 
quently at times. Because of its 
potency it must be administered 
only in diluted solutions. Four 
micrograms of _ [-norepineph- 
rine per cc. of fluid is the con- 
centration most frequently em- 
ployed, but a concentration of as 
much as 32 micrograms per cc. 
has been used. Saline solution, 
whole blood, plasma, or plasma 
volume expanders can be used as 
the vehicle. 


The rate of infusion is regu- 
lated according to the patient’s 
response. After the blood pres- 
sure has reached the desired lev- 
el, the rate of the infusion is 
gradually diminished. The pa- 
tient must be observed careful- 
ly and the blood pressure and 
pulse rate are taken during ob- 
servation to assure that the blood 
pressure does not fall again. If 
l-norepinephrine is accidentally 
injected outside the vein into the 
surrounding tissues, ulceration 
and necrosis of the tissues may 
result; therefore, it is of great 


10. Katz, L. N., et al., Fed. Proc., 15:106-107, 
1956. 
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importance that the needle be 
properly introduced and secure- 
ly fixed in the vein. Accumulat- 
ed evidence now indicates that 
the injection of 5 to 10 cc. of sa- 
line solution containing 2.5 to 5 
mg. of phentolamine (regitine) 
into the extravasated area may 
be successful in preventing such 
sloughs. 


Metaraminal Bitartrate: This 
substance can be administered 
intravenously, intramuscularly, 
or subcutaneously in an undi- 
luted form. This is an advantage 
and makes metaraminal bitar- 
trate particularly valuable when 
the intake of fluid has to be re- 
stricted. 


In most patients in shock 
blood pressure can be main- 
tained by injecting 3 to 25 mg. 
of metaraminal bitartrate subcu- 
taneously every 30 to 120 min- 
utes.11 Patients in profound 
shock received 3 to 10 mg. of 
metaraminal bitartrate in a sin- 
gle injection intravenously. If 
the patient did not respond to 
this treatment, a continuous in- 
travenous infusion in a dosage up 
to 500 mg. per liter was insti- 
tuted. With improvement of the 
patient’s condition the dose of 
metaraminal bitartrate should be 
diminished gradually. 


6. Digitalis: Ordinarily digi- 
talis is not indicated in the treat- 


16:1097-1105, 


11. Weil, M. H., 
1957. 


Circulation, 
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ment of shock, because it may 
further decrease the cardiac out- 
put and thus aggravate the syn- 
drome. Digitalis should be used 
only if an absolute indication ex- 
ists, such as supraventricular ar- 
rhythmias and cardiac failure.'” 
7.Heparin: Evidence exists 
that the development of irre- 
versible shock in dogs is associ- 
ated with microthrombi in the 
capillaries of the lungs and liv- 
er.’ A greater chance of survival 
was noted!‘ after the combined 
use of l-norepinephrine with 
heparin. This observation, how- 
ever, needs further confirmation. 

8. Antibiotics: Experimental 
evidence has been reported of a 
bacterial factor in the produc- 
tion of irreversible shock.’ If 
dogs were treated with penicil- 
lin before the development of 
hemorrhagic shock, the penicillin 
reduced the mortality rate. The 
administration of 500,000 to 1,- 
000,000 units of penicillin plus 
0.5 Gm. of streptomycin every 8 
to 12 hours for 72 hours was part 
of shock therapy in Korea.’ Re- 
search is necessary for further 
evaluation of this treatment. 

9. Alkali: Shock disturbs the 
acid-base balance of the body 
12. Goodman, L. S., & Gilman, Alfred, The 

Pharmacological Basis of Therapeutics, 

Second Edition, The Macmillan Company, 

New York, 1955, p. 703. 

13. Crowell, J. W., & Read, W. L., Am. J. 

Physiol., 183:565-569,1955. 

14. Sampson, J. J., Mod. Concepts Cardiovas. 

Dis., 26:379-383,1957. 
15. Schweinburg, F. B., et al., Am. J. Physiol., 

179:532-540,1954. 


16. Livermore, G. R., Jr., 
Treat., 7:201-208,1956. 
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and metabolic acidosis develops. 
Molar sodium lactate by intra- 
venous infusion given at a rate 
of 5 cc. per kilogram of body 
weight per hour, until the pa- 
tient’s pH reaches 7.5, contrib- 
utes to recovery.!! 

10.Crystalloid Solutions: 
Crystalloid solutions are of little 
value in the treatment of shock. 
They may be lifesaving, how- 
ever, when an immediate resto- 
ration of blood volume is needed 
and other plasma volume ex- 
panders are not readily avail- 
able. Patients do not die from the 
loss of red blood cells but from 
the loss of blood volume. Pro- 
phylactic treatment of shock 
should be the main indication 
for the use of crystalloid solu- 
tions. Vomiting, protracted diar- 
rhea, gastric or intestinal suc- 
tion and drainage, and unusual 
sweating are frequently associ- 
ated with disturbances of fluid 
and electrolytes. 

The oral administration of 
fluids and electrolytes is the saf- 
est measure if it can be tolerated 
by the patient. The intravenous 
route, however, is the best meth- 
od if the patient is unable to take 
fluids by mouth. Different types 
of fluids are available for intra- 
venous therapy. The dextrose 
solutions provide the patient 
with water and calories. The iso- 
tonic salt solutions are valuable 
for the replacement of extracel- 
lular fluid. The hypotonic salt so- 
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lutions provide the patient with 
a maintenance dose of salt and 
water, and the hypertonic salt 
solutions are indicated for severe 
sodium depletion. Sodium lac- 
tate solutions are employed for 
metabolic acidosis and ammoni- 
um chloride for metabolic alka- 
losis. 

11. Controlled Hypotension: In 
certain instances controlled hy- 
potension is indicated as a pro- 
phylactic measure to prevent 
shock. Surgical indications in- 
clude’? the control of gross hem- 
orrhage during operation for in- 
tracranial aneurysm, vascular 


brain tumors and other vascular 
lesions which are capable of sud- 
den profuse hemorrhage. The 
control of extensive capillary 
oozing is another indication for 


its use. Controlled hypotension 
involves a risk for the patient and 
it must be used only by persons 
who are familiar with the tech- 
nique and the complications. The 
mortality rate of 1 of 291 patients 
as opposed to 1 of 1560 from 
anesthesia speaks for itself. 

12. Hibernation: Numerous 
favorable results with artificial 
hibernation for the prophylaxis 
and treatment of shock have 
been reported. The purpose of 
artificial hibernation is to sup- 
press the overwhelming reac- 
tions of the organism to severe 
shock, because these reactions 
17. Little, D. M., Controlled Hypotension in 


Anesthesia and Surgery, Charles C Thomas, 
Springfield, Illinois, 1956. 
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may exhaust instead of save the 
body. Suppression is achieved by 
a pharmacologic neural block 
and inhibition of the autonomic 
nervous system. Hypothermia is 
an additional feature in this 
treatment. 


The value of hibernation was 
assessed by Laborit and Hugue- 
nard,'* who concluded that arti- 
ficial hibernation with simul- 
taneous restoration of the blood 
volume was beneficial for their 
patients. They used and recom- 
mended the intermittent injec- 
tion of 0.25 ce. of the following 
mixture (“lytic cocktail’): 100 
mg. meperidine, 50 mg. chlorpro- 
mazine, and 50 mg. prometh- 
azine. 

13. Cortisone: If the adrenal 
cortex is functioning adequately 
a lack of adrenal cortical hor- 
mones does not contribute to the 
development of shock. Shock, 
however, can be caused by a mi- 
nor surgical intervention in the 
presence of an organically dis- 
eased or functionally suppressed 
adrenal cortex. The adrenal cor- 
tex may be suppressed by the 
administration of cortisone or its 
derivatives, and special measures 
are necessary for the preparation 
of patients who have received 
cortisone prior to the planned 
surgical procedure. It must be 
assumed that 25 mg. of corti- 
sone or equivalent doses of its 





18. Laborit, H., & Huguenard, P., Presse méd., 
61:1029-1030,1953. 
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derivatives taken five to six days 
or longer suppress adrenal cor- 
tical function. This suppres- 
sion may last three to four 
weeks. We consider all patients 
who have received cortisone 
within the last six to eight weeks 
prior to their operation as can- 
didates for a cortisone prepara- 
tion. This preparation consists of 
200 mg. of cortisone administered 
intramuscularly for one to two 
days prior to operation and 
on the morning of operation. 
During operation a 0.9 per cent 
solution of sodium chloride is ad- 
ministered intravenously. The 


administration of cortisone is dis- 
continued postoperatively. There 
is no need to taper off the dose 
of cortisone if the patient with- 
stood the operation satisfactorily. 


The blood pressure and pulse 
rate, however, must be checked 
and recorded every 30 minutes 
for the next 24 hours. The dose 
of cortisone given to patients 
who suffer from an organically 
diseased adrenal cortex must be 
tapered off after operation until 
the individual maintenance dose 
is reached. 

Patients who received corti- 
sone prior to operation in a dose 
which does not warrant a corti- 
sone preparation also are given a 
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0.9 per cent solution of sodium 
chloride during operation. If 
signs of impending shock devel- 
op, 100 mg. of hydrocortisone is 
added to 1000 cc. of a 0.9 per 
cent solution of sodium chloride, 
which is administered at a rate 
of 15 mg. or more per hour. 


The use of cortisone has been 
recommended for the treatment 
of bacteremic shock if this is as- 
sociated with severe inflamma- } 
tion. In this instance cortisone 
will suppress the systemic reac- 
tions to the inflammation. This 
treatment is, of course, accom- 
panied by appropriate antibiotic 
treatment. 

Finally, it is of interest to note 
that recent observations brought 
strong evidence of a potentiating 
effect of cortisone on the action 
of l-norepinephrine, and the hy- 
pothesis has been advanced that 
cortisone sensitizes the vascula- 
ture to endogenous _I[-norepi- 
nephrine.’® 

A comprehensive understand- 
ing of shock and the ability to 
provide satisfactory prophylactic 
or active supportive therapy for 
patients will result in many re- 
coveries in certain medical and 
surgical emergencies.<d 


19. Kurland, G. S., & Freedberg, A. S., Proc. 
Soc. Exper. Biol. & Med., 78:28-31,1951. 
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Nasopharyngeal Balloon Catheter 


MERRILL LINEBACK, M.D., College Park, Georgia 


> Vith this technique, an intranasal 
foreign body can be removed under 
inhalation anesthesia without risk of 
aspiration. It also has many advant- 
ages over the usual gauze pack for 
controlling hemorrhage. It is free 
from odor and, though easily insert- 
ed and removed, cannot be pulled out 
by the patient.<@ 


Two nasopharyngeal emergen- 
cies entirely unrelated but nev- 
ertheless requiring caution tem- 
pered with dispatch are either 
postoperative or posterior epis- 
taxis secondary to one of hemor- 
rhagic diathesis, and those in- 
frequent posteriorly situated in- 
tranasal foreign bodies difficult 
to manage without anesthesia 
and so located that induction of 
an analgesic state would likely 
lead to aspiration into the bron- 
chi. 


Illustrative Case 


In a case illustrating the latter 
emergency, a girl of 6 had pushed an 
empty .22 caliber shell into the left 
nostril and inhalation anesthesia was 
chosen to allow endoscopy for re- 
moval. The overwrought anesthetist, 
despite protestations from the oper- 
ator, kept the mouth closed and when 
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induction was completed the foreign 
body could not seen. Portable x- 
rays revealed that it was in the right 
main stem bronchus. 

The girl was allowed to recover, 
after which bronchoscopy was done. 
After induction was complete the shell 
was again nowhere seen, portable x- 
rays showing it to be in the stomach. 

The parents were finally advised to 
take the child home to await the out- 
come of the foreign body which oc- 
curred in three days without event. 


Considering the above case 
and how its problems could have 
been avoided, five patients with 
foreign bodies deep within the 
nasal recesses near the choanas 
have since had a urologic Bardek 
balloon catheter inserted, well 
lubricated and in the collapsed 
form, anteriorly through the op- 
posite nostril and passage and 
then inflated. The children have 
then been anesthetized without 
fear that aspiration would send 
the foreign body into the lungs. 


Removal was then accom- 
plished without undue nasal 
trauma in the manner suitable 
to the nature of the foreign body. 

Use of this balloon, inflated 


with 10-15 cc. of air instead of 


October, 1961 1877 





original article 


water, has been particularly ef- 
fective in control of hemorrhage, 
either epistaxis or following T. & 
A. The balloon has proved more 
satisfactory than the gauze wad 
customarily inserted, usually 
with difficulty, and removed lat- 
er with considerably more dis- 
comfort to the patient. The gauze 
postnasal pack also accumulat- 
ed secretion and micro-organ- 
isms so that in less than 24 hours 
the characteristic foul odor be- 
came evident. If, as in the case 
of hypertensive epistaxis in the 
elderly, this gauze pack remains 
for any length of time, the pa- 
tient is made more uncomfort- 
able as the days go by. 


Odor is not observed with the 
adenoid balloon, and an addition- 
al advantage is the ease with 
which deflation is accomplished 
and the collapsed balloon is with- 
drawn via the nose without the 
fuss caused by the oral removal 
of the gauze pack. Young pa- 
tients attempting to pull the 
catheter out merely cause a 
tighter fit of the balloon in the 
postnasal space, which is ad- 
vantageous. 


The catheters employed are 14 
Fr. with a 30 cc. balloon and self- 
sealing proximal end. A % to 1 
inch Penrose drain is used in the 
nose and out the mouth, this se- 
cured by a Halstead forceps at 
the nostril to provide gentle, yet 
firm and even elevation of the 
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soft palate. This position allows 
easy access to the adenoid ayea 
when a laryngeal mirror is 
warmed and introduced looking 
up into the nasopharynx from 
the area of the tongue base. Af- 
ter thorough cleaning of the ade- 
noid region,’ the Penrose is re- 
leased and the oral portion is 
tied to the proximal end of the 
balloon catheter. The tubing is 
withdrawn through the nose, 
bringing the catheter with it. 
Lastly, using a 25 gauge needle 
and the 20 cc. syringe, enough air 
is put into the balloon via the 
self-seal end to sufficiently fill 
out the soft palate region and the 
nasal catheter is secured to the 
face with adhesive tape. When 
deflation is desired, a 21 gauge 
needle is inserted through the 
sealed end and when the air has 
escaped a 5 cc. syringe is at- 
tached to the needle, the plung- 
er is withdrawn so as to collapse 
the balloon and the apparatus 
is withdrawn from the nose 
swiftly, easily, and without un- 
due fear in the child patient. Of- 
ten the child assists the doctor in 
its removal. 


The balloon catheter has 
proved of equal value as a “pos- 
terior pack” against which the 
usual cotton strip or gauze an- 
terior packing can be pushed. 
Adult patients are equally ap- 


1. Lineback, M., Laryngoscope, 69:1332-1335, 
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preciative of the relative ease of 
removal of such a posterior pack. 


Summary 


A nasopharyngeal balloon 
catheter with self-sealing proxi- 


Hypothyroidism as Cause of 
Reversible Hearing Loss 


Diagnosis of hypothyroidism 
was established by laboratory 
findings in 2 patients examined 
recently for hearing loss. The 
first was a man of 52 who had 


been taking potassium thiocyan- 


ate for 5 years and had noted de- 
creased hearing for the past few 
months. Audiograms revealed 
bilateral perceptive hearing loss, 
with marked improvement 3 
weeks after withdrawal of thio- 
cyanate, laboratory findings at 
this time showing normal thyroid 
function. The second was a wom- 
an of 65 whose chief complaint 
was general sluggishness and fa- 
tigue. She had noted decreased 
hearing about 3 months earlier, 
associated with onset of weak- 
ness, intolerance to cold, puffy 
face, and dry skin. Audiograms 
showed bilateral perceptive 
hearing loss, with noticeable im- 
provement after several weeks 
of therapy with thyroid extract. 

Experiments conducted by in- 
jecting thiourea into developing 
chick eggs at an early stage dem- 
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mal end is safe, effective, com- 
fortable to the patient and easy 
to use for postoperative ade- 
noidectomy, posterior epistaxis, 
and deep choanal intranasal for- 
eign bodies.< 


onstrated a direct relationship 
between early inhibition of thy- 
roid activity and edema (at the 
age of hatching) in the area of 
the sensory supporting cells of 
the acoustic papilla. 


Ritter, F. N., & Lawrence M., Laryngoscope, 
70:393-407,1960. 
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because patients are more than arthritic joints... 
controlling inflammatory symptoms is frequently not enough! 


Even cortisone, with its severe hormonal reactions, can effectively control 
inflammatory and rheumatoid symptoms. But a patient is more than the sum 
of his parts — and the joint is only part of a whole patient. Symptomatic 
control is but one aspect of modern corticotherapy, because what is good for 
the symptom may also be bad for the patient. 
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Pelvic Inflammatory Disease: Diagnosis and 


Mana gement 
SAMUEL 5S. BINDER, 


Abscess formation which may ac- 
company inflammation in the pelvic 
area is one of the more difficult 
complications which must be treated. 
Types include cul-de-sac, endosal- 
pingitis, and extraperitoneal-extra- 
visceral abscesses. Medical manage- 
ment is usually adequate, although 


surgery is required in some.~@ 


Unfortunately many physi- 
cians combine all inflammatory 
or painful processes involving 
the pelvis under the term “pel- 
vic inflammatory disease.” The 
diagnosis of a pelvic inflamma- 
tory disease must specify the 
area of anatomic involvement 
and the causation, e.g., bilateral 
salpingitis due to gonorrhea, or 
parametritis secondary to infect- 
ed abortion. 

Infection reaches the pelvis in 
one of four ways: 

1. By surface spread from the 
cervix and endometrium to the 
tubes and ovaries. 

2.Extension through the 
lymphatics and small blood ves- 
sels of the uterine wall. 
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3. Direct spread to the pelvis 
from other organs via the blood 
stream. 

4. Spread to the pelvis of in- 
fection arising in neighboring or- 
gans, such as the appendix or 
sigmoid colon.! 

An infection spread by surface 
extension will lead to a primary 
endosalpingitis and is usually 
caused by gonorrhea. This must 
be differentiated from infectious 
spreading by other routes, be- 
cause these lead to a perisalpin- 
gitis, an inflammatory process 
involving connective tissue and 
muscle surrounding the lumen 
of the tubes. This important 
distinction is made because a 
perisalpingitis may subside and 
resolve completely under treat- 
ment, with no loss of reproduc- 
tive function, while endosalpin- 
gitis will usually destroy the 
reproductive function of the tube 
by occluding its lumen. 

Advanced stages of pelvic in- 





1. Hesseltine, H. Surg. Clin. 


Cu. North 
America, $3:269-277,1953. 
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flammation are less commonly 
encountered since the advent of 
antibiotic therapy and the effec- 
tive suppression of such infec- 
tions in early stages. Pelvic ab- 
scesses often accompanying pel- 
vic inflammations present diffi- 
cult problems in management. 
These masses form in one of 
three locations—in the cul-de- 
sac of Douglas, within the lu- 
men of the tube or tube and 
ovary, or within the leaves of the 
broad ligament. There are ana- 
tomically three designated loca- 
tions for pelvic abscess forma- 
tion: 

1. Intraperitoneal - extravis- 
ceral is a true pelvic abscess, 
formed whenever pus gets into 
the peritoneal cavity, e.g., fol- 
lowing rupture or leakage from 
the appendix, sigmoid divertic- 
ulum, or any abdominal viscus 
or an infected Fallopian tube. 

2.The endosalpingitis type of 
abscess, known as a pyosalpinx, 
or a tubo-ovarian abscess, when 
both tube and ovary are in- 
volved, forms as pus collects 
within the tube after the fim- 
briated end becomes sealed by 
adhesions. This type of abscess 
is extraperitoneal and intravis- 
ceral. 

3.In the broad ligament, ab- 
scesses form following the necro- 
sis of tissue within the leaves of 
this ligament, the pus being ex- 
travisceral and extraperitoneal. 
These three types of pelvic 
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masses or abscesses have distiiict 
etiology and must be recognized 
and treated differently.” 


Cul-de-Sac or True Pelvic Abscess 


This forms when there is free 
pus in the peritoneal cavity, 
which sinks down to the cul-de- 
sac of Douglas. This may follow 
rupture of a pelvic appendix, 
leakage of pus from a sigmoid 
diverticulum, or leakage from 
the fimbriated end of a tube. Pus 
accumulates in the cul-de-sac 
and is quickly walled off by the 
surrounding omentum and vis- 
cera. This abscess is recognized 
on pelvic examination by the 
following criteria: 

1.The abscess is felt in the 
midline. 

2. Before approaching the area 
of fluctuation, induration may be 
noted along the posterior vaginal 
wall. 

3. The uterus and cervix may 
be displaced anteriorly toward 
the symphysis. 

4.On rectovaginal examina- 
tion, the collection of pus may be 
felt between the rectum and up- 
per part of the posterior vaginal 
wall. 

Recently it has been shown 
that if enzymes are injected in- 
to the abscess cavity 12 to 24 
hours previous to colpotomy, 
drainage is facilitated and the 
abscess takes less time to evacu- 
ate. If a proteolytic enzyme is 


2. Falk, H. C., Personal communication. 
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used, 8 to 10 cc. of pus should 
be withdrawn from the abscess 
cavity before the diluted enzyme 
is injected into the cavity, and 
12 to 24 hours later, a posterior 
colpotomy is performed. The fin- 
ger is inserted into the abscess 
cavity to be sure that all the lo- 
culi of pus are broken up. It is 
usually found at this time that 
the pus has become thin and wa- 
tery and drains readily.24 A 
tubular drain should be left in 
the abscess cavity and should 
not be removed until all drain- 
age ceases. Because a cul-de-sac 
abscess is frequently secondary 
to some other disease, e.g., ap- 
pendicitis or sigmoid diverticuli- 
tis, a laparotomy is frequently 
indicated for symptoms related 
to the primary disorder. 


Endosalpingitis Type of Abscess 


This is the type of abscess most 
commonly seen in gynecologic 
practice. As the infection pro- 


ceeds, the fimbria of the tubes 
become sealed off by fibrinous 
adhesions enclosing the pus and 
forming a clubbed tube. Occa- 
sionally, at: the time of the infec- 
tion, a Graafian follicle or a fol- 
licular cyst of the ovary will rup- 
ture, causing the infection to ex- 
tend to the ovary, creating a 
tubo-ovarian abscess.’ 5 The ab- 
“3. Collins, C. G., & Tucker, G. W., New 
Orleans M. & S. J., 104:385 1952. 
4. Collins, C. G., et al., Surg., Gynec. 
98:467-472,1954. 
5. ales E. Gynecologic and Obstetric Pa- 


tholog B. Saunders Co., Philadelphia, 
1952 Pp. “367, 269. 


& Obst., 
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scess thus formed becomes an in- 
travisceral - extraperitoneal ab- 
scess because the infection is 
confined within the organ rather 
than being surrounded by the 
peritoneum. Tuberculosis may 
form a similar type of pyosal- 
pinx, i.e., endosalpingitis; but 
this disease requires a discussion 
within itself. 

As pus accumulates in the 
tubes the weight of the tubes 
causes them to drop posteriorly 
toward the cul-de-sac. Often- 
times the weight of the tubes 
causes the uterus to become ret- 
roverted and the reaction sur- 
rounding the tubes frequently 
leads to adhesions of the uterus 
in this position. 

Clinically this disease presents 
the picture of acute abdominal 
pain in the lower quadrants with 
a febrile reaction. On pelvic ex- 
amination: 

1. A bulging mass may be not- 
ed on either side of the cul-de- 
sac or vaginal vault. 

2. There may be induration of 
that portion of the vaginal vault 
which is in contact with the in- 
flammatory mass. 

3.The mass extends away 
from the midline toward the ad- 
nexa. 

4. There is tenderness on mo- 
tion of the uterine fundus and 
cervix, as well as tenderness in 
both adnexal areas. 

5.On rectovaginal examina- 
tion the mass can be felt to ex- 
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tend laterally from the midline, 
but does not extend into the 
lower recesses of the cul-de-sac. 


In spite of the fact that this 
purulent accumulation may be- 
come quite large, pyosalpinx 
does respond to medical manage- 
ment and frequently resolves un- 
der observation. The patient is 
best managed in the hospital. 
Many cases of recurrent disease 
are due to the fact that treat- 
ment has not been complete and 
long enough. Basically the med- 
ical management can be outlined 
as follows: 


1.Bed rest should be main- 
tained until the symptoms abate 
and the patient becomes afebrile. 


2. Penicillin still is the drug of 
choice; however, there are some 
cases in which the causative or- 
ganisms are penicillin-resistant. 
Gonorrheal organisms may show 
this resistance, but it is observed 
more frequently following sec- 
ondary streptococci or staphylo- 
cocci invasions. Once a tube has 
been damaged by an acute endo- 
salpingitis, it remains subject to 
re-infection from any organism 
which may reach the lumen of 
the tubes from the cervix. In 
those patients in whom penicillin 
sensitivity exists, other broad 
spectrum antibiotics might be 
used as well as some of the sulfa 
drugs. 

3. Symptomatic relief may be 
obtained with the use of various 


1890 CLINICAL 


MEDICINE, 


analgesic agents and the nuiri- 
tion must be maintained. 

4. Constipation should be pre- 
vented by the use of mild laxa- 
tives or small enemas. 

5.Repeated examinations 
serve no good purpose and may 
do harm, causing acute flareups. 

6. Drugs of the cortisone group 
have been employed in the 
acute, subacute, and chronic 
phases, with some dramatic re- 
sults.** These are usually given 
continuously, in conjunction 
with broad spectrum antibiotics, 
for four to six weeks. This form 
of treatment should await more 
clinical experimentation before 
it is generally used. 

Most of the symptoms will sub- 
side within a week’s time in hos- 
pital, but palpable adenexal 
masses and fever may persist 
longer. The patient’s condition 
can be followed by means of the 
white blood cell count, with dif- 
ferential, and the sedimentation 
rate. As symptoms subside the 
white and differential count re- 
turn to normal; the sedimenta- 
tion rate may remain high for 
several weeks, until all evidence 
of acute and subacute infection 
has passed. Once the patient is 
afebrile she should not be ex- 
amined for 48 hours. If there is 
no return of symptoms following 
examination, the patient may be 


6. Hurtig, rs. Am. J. Obst. & Gynec., 73: 
$,1 
Obst. & Gynec., 7:689- 


et al., 
693, 1950 


October, 1961 





discharged home with instruc- 
tions to abstain from sex rela- 
tions and alcohol for an extensive 
period of time. If attacks do not 
recur in many cases adnexal 
masses will subside to the point 
that they cannot be detected on 
examination. Every such patient 
is a candidate for recurrent at- 
tacks, the cycle of infection usu- 
ally being from the cervix to the 
endosalpinx and usually appear- 
ing after a menstrual period. Re- 
current attacks may be treated 
similarly and no additional ther- 
apy is necessary unless these at- 
tacks become very frequent. 

_ Surgery is indicated in a small 
percentage of cases of pyosal- 
pinx. The indications are repeat- 
ed attacks, usually more than six 
in one year; functional uterine 
bleeding, persistent abdominal 
pain, restoration of function such 
as tubo-plasty, and tubo-ovarian 
abscess. 

The younger patients who are 
being operated upon for recur- 
rent disease may have a good re- 
sponse to the cornual resection 
operation of Falk.§ This opera- 
tion should not be done if there 
is evidence of functional uterine 
bleeding or ovarian involvement 
at the time. If the ovaries are 
free of disease and free of in- 
volvement by the inflammatory 
process, this operation will yield 





8. Falk, H. C., Pelvic Inflammatory Disease. 
Progress in Gynecology. Meigs & Sturgis, 
Vols. I & II. Grune & Stratton, New York, 
1946, 1950. 
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good results in the majority of 
cases. 


If there is more extensive dis- 
ease, the operation of choice is 
total hysterectomy and bilateral 
salpingo-odphorectomy. If a pa- 
tient requires surgery and it is 
not feasible to do a Falk opera- 
tion, one may leave an ovary if 
there is not too much damage to 
the tubes during the surgical pro- 
cedure. The tube will then act 
much as a cornual resection and 
the inflammatory process will re- 
solve without loss of ovarian 
function. In most cases of ex- 
tensive involvement of the tube 
and ovary it is best to do the to- 
tal operation, because very of- 
ten if ovaries are left behind, 
cystic degeneration develops and 
additional surgery is required. 


Whenever possible, it is best 
to wait until Simpson’s postu- 
lates have been fulfilled before 
doing surgery, i.e., the patient 
should be afebrile for two weeks, 
the white count should be nor- 
mal, the sedimentation rate 
should be under 18 mm. per 
hour, and there should be no evi- 
dence of recurrent infection after 
examination. 


Occasionally if there is rup- 
ture of a pyosalpinx, surgery 
becomes an emergency.’° If a pa- 





9. Blinick, G., Clinical Obstetrics and Gyne- 
cology. Vol. if, No. 2. Paul B. Hoeber & 
Co., 1959. Pp. 492-511. 

10. Collins, C. G., & Jansen, F. W., Clinical 
Obstetrics and Gynecology, Vol. II, No. 2. 
Pau) B. Hoeber & Co., 1959. Pp. 512-522. 
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tient’s condition is worsening in 
spite of medical therapy, opera- 
tion should be done. After two 
weeks of medical care in hospital 
without response, a total hyster- 
ectomy and a bilateral salpingo- 
odphorectomy should be done 
on a patient with a tubo-ovarian 
abscess. Surgery for chronic pyo- 
salpinx at times is very difficult 
and the amount of bleeding is 
great. This surgery is best done 
by those with ample training. 


Extraperitoneal-Extravisceral 
Abscess 


This type of abscess is rare to- 
day. It was much more frequent- 
ly seen in the past, as the result 
of postabortal or postpartum in- 
fection. It may occur after the 


use of stem pessaries, cervical 


cauterization, and intrauterine 
manipulations. Lower incidence 
of this disease is largely due to 
the use of antibiotics in the early 
stages of the infection, i.e., in en- 
dometritis. If not cured here, the 
infection spreads by way of small 
blood vessels or lymphatics into 
the broad ligament, causing a 
brawny edema or cellulitis of 
this area. As the edema spreads 
toward the tubal area, a peri- 
salpingitis results with thicken- 
ing and swelling in the tissues 
surrounding the lumen; but the 
lumen is rarely encroached up- 
on. If untreated in the early 
stages, tissue necrosis and sup- 
puration create a broad-ligament 
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abscess, the patient becomes re- 
sistant to antibiotic therapy, and 
will only respond after drainage 
is established. 


Examination reveals pain and 
tenderness in the uterus and 
both adnexal areas; induration of 
the entire vaginal vault, which 
can be felt laterally, anteriorly, 
and occasionally posteriorly; 
perhaps fullness in both adnexal 
areas—all without an area of 
distinct fluctuation. The course 
of the disease is usually indolent, 
with a _ spiking temperature 
curve. In spite of antibiotics, the 
patient does not respond, and 
must be kept at bed rest for an 
extended period of time. 


When the abscess starts to 
point, it should be drained and 
the patient will recover within a 
short time. Many of these broad 
ligament abscesses are due to 
Strep. hemolyticus. An attempt 
at drainage prematurely may 
cause the abscess to rupture into 
the peritoneal cavity causing a 
fatal peritonitis. The abscess usu- 
ally points toward the cul-de-sac 
of Douglas, where it can be 
drained by a colpotomy, or to- 
ward the suprapubic area, where 
it must be drained above the 
level of the broad ligament 
and extraperitoneally. A drain 
should be left in place until all 
evidence of drainage ceases; if 
removed too soon, the abscess 
cavity may fill again.< 
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Hydrochlorothiazide with Potassium in 
Resistant Exogenous Obesities 


RUTH E. RAY, M.D., 


Controlled diet, phenmetrazine 
HCl, and a combination of hydro- 
chlorothiazide and potassium pro- 
duced an average weight loss of 
48.75 pounds in 45 patients over a 
six-month period. Diuretic therapy 


was given during alternate two-week 


periods. A control group lost an 
average of 34 pounds.~<@ 


The obese patient presents a 
disorder of multiple etiology re- 
quiring a multiple approach to 
its solution. Steady progress in 
determining factors responsible 
for obesity has been made in the 
areas of group psychotherapy, 
medical hypnosis, the biochemis- 
try of lipid and electrolyte me- 
tabolism. This has begun to of- 
fer promising new approaches 
to active treatment. Despite the 
variety of compounds and thera- 
peutic measures utilized in cur- 
rent obesity therapy, new ap- 
proaches must be found if this 
disorder is to be adequately con- 
trolled. 

Changes in the water balance 
of obese subjects consist of de- 
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layed excretion of water, slower 
blood circulation, decreased vol- 
ume of circulating blood, and re- 
duced renal blood flow with low- 
ered glomerular filtration. In ad- 
dition, the supply of water to the 
tissues fluctuates and there is a 
tendency for the amount of ex- 
tracellular fluid to decrease. Al- 
dosterone excretion is greatly 
elevated in obese subjects, the 
average value being 42y daily; 
the figure for normal subjects is 
near 7.5y daily.1 Less sodium 
and potassium are excreted by 
obese subjects than by normal 
persons. Aldosterone is respon- 
sible for the lowered sodium ex- 
cretion, and various other ad- 
renocortical steroids are prob- 
ably responsible for decreased 
potassium excretion. The de- 
crease in the blood circulation 
in obese subjects may be con- 
nected with the rise in aldoste- 
rone excretion, since aldosterone 
excretion has been shown to in- 





1. Olsen, J. M., et al., Acta endocrinol., 31: 
$84-390,1959. 
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crease in normal persons sub- 
jected to venesection. 


Methods and Materials 


Subjects were all women with 
long-term, resistant, exogenous 
obesity; 75 per cent weighed in 
excess of 170 pounds, range 155 
to 300 pounds. Women were spe- 
cifically chosen since they have 
the additional problem of weight 
increase due to cyclic or other 
biochemical changes. 

The first patient visit includ- 
ed the taking of a psychologic 
and a medical history, a physical 
examination and determination 
of base weight. A control group 
of 45 patients at the Kaiser 
Foundation Hospital at Oakland, 
were placed on a 1000-calorie 
diet, reinforced by phenmetra- 
zine hydrochloride* at 25 mg. 
twice daily with partial NaCl re- 
striction. Patients were then fol- 
lowed for recording of progress 
including weekly weight loss. A 
matched group of 45 patients was 
placed on the same regimen with 
the one additional inclusion of 
two tablets once daily of Esidrix- 
Ki (50 mg. hydrochlorothiazide 
and 1 Gm. KC). 


Results and Discussion 


The 45 patients in the diet con- 
trol group averaged 5.5-pound 
loss in the first week, (Figure 1) 





*Preludin®, Geigy Pharmaceuticals, Ardsley, 
New York. 

+tEsidrix-K®, Ciba Pharmaceutical Products, 
Inc., Summit, New Jersey. 
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ESIDRIX-K 


AVERAGE CUMULATIVE WEIGHT LOSS IN POUNDS 


Figure 1 


compared to a 9.5-pound loss in 
the group on controlled diet plus 
the diuretic. After six months’ 
therapy, average weight loss was 
34 pounds on controlled diet and 
48.75 pounds on controlled diet 
plus the diuretic (Figure 2). The 
average per month was 10 pounds 
on diet control, 15.75 pounds on 
diet plus the diuretic. 

There were variations in in- 
dividual patient response in both 
groups. Those patients who tem- 
porarily interrupted therapy 
found weight regain inevitable. 
Patient deviations from pre- 
scribed regimens are to be ex- 
pected in any series; however, 
women patients under close 
medical supervision can be ex- 
pected to achieve average weight 
losses similar to those in this 
group. An examination of the av- 
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FIGURE 2 


erage weight loss per week in 
Figure 3 reveals highly signifi- 
cant patient response to added 
Esidrix-K. 

When Esidrix-K was given in- 
termittently greater weight 
losses were achieved when its 
use was re-instituted. Yet, even 
during discontinuance rates of 
weight loss did not fall below 
control levels, further substan- 
tiating my postulation that this 
fluid loss is as permanent as diet 
control loss. 

Treatment of choice lies in in- 
terrupting administration of the 
diuretic each two weeks, then re- 
instituting it at the same dosage 
schedule. The weight reduction 
patterns per week after reinsti- 
tution closely conform to those 
seen on initial therapy. How- 
ever, high initial weight loss seen 
during the first week does not 
reproduce itself quite to this ex- 
tent. This accelerated loss fur- 
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Ficure 3 


ther stimulates a patient’s moti- 
vation to reduce, enhancing still 
more the therapeutic opportuni- 
ty for the physician. 

With this drug, patients are 
allowed near-normal dietary salt 
intakes, thus ending the mo- 
notony of tastless food. 

Dietary restriction and diure- 
sis have led to mild hypokalemia, 
manifesting itself in numbness 
and tingling of hands and feet, 
and producing nocturnal pedal 
and leg spasms in 75 per cent of 
patients treated for two to five 
weeks on a diuretic alone. How- 
ever, with Esidrix-K, only one 
potassium deficiency was noted, 
this in a patient with congenital 
depression of serum potassium. 
Moreover, during the premen- 
strual period there is an. in- 
creased tendency for many obese 
women to retain fluids, often ex- 
acerbating borderline depres- 
sions and hostilities with com- 
1901 


October, 1961 















original article 


pensatory appetite increases. 
With the addition to the therapy 
of Esidrix-K, such a patient goes 
through this period without 
threat to therapy continuation. 


Illustrative Case 


A Caucasian, 48, 5’54%”, housewife, 
mother of three, of comfortable eco- 
nomical status, admitted to underlying 
emotional disturbances related to dif- 
ficulties with husband and children. 
She was not disturbed sufficiently to 
require psychiatric treatment. 

She has been overweight since age 
12, the onset of menstruation. She 
weighed 155 lbs. in high school and the 
same when she married at 21. Follow- 
ing the birth of her first child, she 
gained rapidly to 175 lbs. Further 
weight gain occurred with each child, 
to 210 to 225 lbs. Occasionally she tried 
to reduce with medication prescribed 
by her family physician. Once she 
reduced to a low of 170 lbs., but re- 
gained all loss rapidly on discontinu- 
ance of diet. Endocrine determinations 
were always found to be within normal 
ranges. Her blood pressure became 
slightly elevated; she had treatment 
for hypertension at several times. 
When she was first referred, she 
weighed 238 lbs., had rolls of fat and 
mild pitting edema of the ankles, 
pretibial areas and dorsa of hands and 
feet. Caliper measurements showed 
fat 2-344” thick over various parts of 
her body. Mild hirsutism was not con- 
sidered of consequence. Blood pres- 
sure was 165/85. There were no other 
remarkable clinical findings. 

Her past history was negative for 
diabetes, gastrointestinal and cardiac 
involvement, and menstrual irregu- 
larities. Serum cholesterol, PBI, BMR, 
and urinalysis were within normal 
ranges. 

Eating habits followed typical pat- 
terns for a woman of this type—the 
usual omission of breakfast, two much 
coffee, irregular meals, with most of 
the calorie intake at before- and after- 
dinner “snacks.” She stated that she 
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ate compulsively, especially when fa 
tigued, depressed, or upset. Yet she 
felt that she was never actu:lly 
hungry. She further reported wei:h 
increases 3 to 4 days premenstruaily, 
often amounting to 3 to 5 lbs. per day, 
Questioned as to family relationships, 
she asserted her adequacy as wife and 
mother. 

The patient was told not to follow 
any diet for one week. She was di- 
rected to take two tablets of Esidrix-K 
once daily and to record weight loss 
and daily intake of food and fluids, 
After the first week’s loss of 5 lbs., she 
was given a standard high-protein 
1000 calorie diet, and an anorexigenic 
agent (Preludin), one tablet before 
meals. Esidrix-K was discontinued for 
one week. At her next visit she had 
lost only 1.5 lbs., reporting feeling 
more “bloated” and appeared to be 
slightly edematous. Beginning with 
the third week of therapy, Esidrix-K 
was added to her regimen on the in- 
termittent administration previously 
described. During the next six months 
she lost a total of 83 lbs. She was high- } 
ly pleased at being allowed salt. Feel- 
ing encouraged during periods of fluid 
regain, she continued active coopera- 
tion knowing that what she regained 
could be easily lost. She noted a les- 
sening of premenstrual nervous ten- 
sion, a chronic cause of compensatory 
appetite. She exhibited no signs of 
hypokalemia, such as fatigue, numb- 
ness, tingling and nocturnal spasms of 
feet and thighs, which had been ex- 
perienced with diuretics alone. Her 
blood pressure dropped gradually to 
137/78 and has remained near this 
level. Her weight has since been stable 
at 155 lbs. 


Summary 


1. The addition of tablets con- 
taining hydrochlorothiazide and 
potassium to controlled diet and 
phenmetrazine HCl produced in 
45 patients an average six-month 
weight loss of 48.75 Ibs. A con- 
trol group of 45 patients pre- 
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scribed diet and phenmetrazine 
alone averaged a loss of 34 lb. 

2. Relaxation of salt restriction 
accelerated and sustained weight 
loss rates and increased patient- 
physician cooperation; control of 
cyclic edema and emotional ten- 
sions was provided by this regi- 
men without untoward reac- 
tions. 


Conclusions 


1.If further evidence con- 
tinues to confirm these data it 
would appear that long-term in- 
termittent administration of hy- 


drochlorothiazide with potassiuin 
is a valuable addition to the 
treatment of excgenous obesi- 
ties. 


2.The beneficial effects and} 


apparent lack of untoward reac- 
tions have continued to this date. 
It is expected that a future con- 
firming report will be submit- 
ted, utilizing a promising new 
anorectic agent BA-18189* (di- 
phemethoxidine) which has been 
studied to date in 19 patients. 
BA-18189 appears to be effective 
as an anorectic, yet causes few 
of the central nervous effects too 
commonly caused by anorec- 
tics.<d 
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Griseofulvin Orally for 
Ringworm of the Scalp 


Ringworm in 23 children aged 
1% to 9 was due to M. audouini 
in 14, M. canis in 6, and T. men- 
tagrophytes in 3. On the basis 
of experience with griseofulvin 
therapy in this series, the fol- 
lowing treatment is suggested 
for tinea capitis in children: 

1. Griseofulvin should be given 
in a dosage of 500 mg. daily (in 
1 or 2 doses) for 6 weeks. 

2. No local therapy is needed. 

3.The child should be fol- 
lowed until flucrescence has 
completely disappeared or cul- 
ture is negative. 
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| Diagnostic Problems in Diabetes Mellitus 


ROBERT S. BALDWIN, M.D., F.A.C.P.,* 


Marshfield, Wisconsin 


1 condition of borderline diabetes 
may be said to exist in those pa- 
tients whose venous blood glucose in 
the fasting state lies between 110 
and 130 mg.%, whose peak after a 


i loading dose of carbohydrate lies 


between 140 and 170 mg.%, and 
whose two-hour blood sugar level is 
between 120 and 130 mg.%.<@ 


Diagnosing the borderline dia- 
betic state is a common and puz- 
zling problem. Our present con- 
cern is with those patients whose 
blood sugar level is over 140 
mg.% at any time, whose fast- 
ing blood sugar level is over 110 
mg.%, or whose urine contains a 
trace to 0.25 per cent of glucose 
on any occasion. Followup stud- 
ies on such persons show that 
they are much more likely to de- 
velop clinical diabetes than are 
those whose tests are in the nor- 
mal range. They should never be 
brushed aside or dismissed with 
the admonition, “watch your diet 
and come in if symptoms ap- 
pear.” 





earement of Internal Medicine, Marshfield 
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Urine and 
Blood Sugar Determinations 


The oxidase or copper reduc- 
tion methods are satisfactory for 
determining urine sugar. The 
former is specific for glucose and 
is more sensitive, but does not 
give quantitative results. The 
copper reduction test is not spe- 
cific for glucose and is not as 
sensitive, but it gives a fairly 
accurate quantitative determi- 
nation of all reducing substances 
in the urine. If a patient is found 
to have sugar in the urine, a 
blood sugar test is indicated. 


The values for blood sugar 
vary according to method of de- 
termination used and according 
to whether the test was made 
with venous or capillary blood 
(venous levels may be 5 to 15 
mg.% lower than capillary lev- 
els). Values also vary in accord- 
ance with length of time which 
has elapsed since the patient last 
ate, type of diet in the preceding 
two or three days, amount of ex- 
ercise which he gets, and general 
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TABLE 1 
GENERALLY ACCEPTED DIAGNOSTIC LEVELS* 


FASTING 1 Hour 2 Hours 3 Hours 
Normal Under 110 Under 140 Under 120 Under 110 
Borderline 110-130 140-170 120-130 110-120 
Diabetic Over 130 Over 170 Over 130 Over 120 
*Levels for venous blood tested with Somogyi-Nelson® or glucose oxidase methods. 


The values for capillary blood (or with techniques that determine total reducing 


substances) will run higher. 


state of his health. The Folin- 
#Wu and Hagedorn-Jensen tech- 
niques, which measure total re- 
S ducing substances (both glucose 
and nonglucose, amounting to 20 
to 25 mg.%!'*) in the blood, are 
commonly employed. 

If a patient’s blood sugar level 
is in the borderline zone, the 
procedure is repeated in one 
week. If blood sugar is still in 
the borderline zone, another 
blood sugar test is done 1% to 2 
hours after a meal liberal in car- 
bohydrates (two candy bars will 
also provide an adequate load- 
ing dose*). If still more definite 
information is needed, the glu- 
cose tolerance test is done. 


Glucose Tolerance Test 


Using the standard three- or 
four-hour 100 Gm. glucose test, 
blood sugar at one hour is diag- 
nostic in most instances. Dose 
of glucose for children is 2 Gm. 





1. Yoshio, G., et al., Lancet, 2:461,1960. 
2. Fajans, S. S., & Conn, J. W., Diabetes, 


: 954. 
3. Allan, F. N., & Georgeson, L. W., Med. 
Clin. North America, 44:429,1960. 
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per kilo for those weighing up to 
25 kilos and 1.5 Gm. per kilo for 
those weighing more. The two- 
hour level will permit classifica- 
tion of the patient as nondiabet- 
ic, diabetic, or borderline‘ 
(Table 1). 


Other methods which are used 
less frequently for determining 
glucose tolerance include the 
Exton-Rose,® intravenous glu- 
cose, and insulin sensitivity tests. 


Cortisone Provocative Test 


Cortisone puts a strain on the 
blood glucose regulators in the 
body. It causes the liver to re- 
lease glucose from glycogen. 
This mechanism is probably the 
cause of glycosuria sometimes 
found in patients (not otherwise 
considered diabetic) during sur- 
gical experiences, after trauma, 
after intravenous infusion ~ of 
glucose, and in the presence of 
infections and other stress situ- 


4. Wilkerson, H. L. C., & Remein, Q. R., 
Diabetes, 6:324,1956. 
113:1531,1939. 


153:375,1944. 


5. Mathews, et al., J.A.M.A., 
6. Nelson, N., J. Bio. Chem., 
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ations. Use of this principle has 
led to the development of the 
cortisone provocative test to un- 
cover latent diabetes. The pro- 
cedure is as follows: After an 
eight- to 10-hour fast the patient 
is given 25 to 50 mg. of cortisone, 
and one hour later a standard 
glucose tolerance test is done. 
This test can also be done using 
ACTH, 40 mg. intramuscularly 
two hours before a standard glu- 
cose tolerance test is done. 


Persons born with the genetic 
diabetic factor may go many 
years before manifesting the 
disease. This is true of children 
whose parents are both diabetic, 
and one identical twin may de- 
velop the disease long before the 
other. In the course of time, how- 
ever, the individual will enter a 
phase of prediabetes or latent 
diabetes, which will be revealed 
only during a stress situation or 
with the cortisone provocative 
test. 


As the other factors neces- 
sary for the clinical emergence 
of the disease begin to assert 
themselves, the patient goes 
through a stage of mild and then 
one of more serious diabetes. 
This whole process can take 
place in a few days, or may re- 
quire years. Some persons may 
live 80 years before the disease 
reaches clinical proportions. The 
reasons for these variations are 
still a mystery. However, we are 
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convinced that early treatment 
can prevent, in many patients 
the progression in the severity of 
the condition, and help prevent 
or delay the onset of the crip 
pling vascular complications. 


Special Problems of Pregnancy 


The diagnosis of diabetes du 
ing pregnancy is more difficult 
than at other times. The thre 
main reasons for this are as fok 
lows: ’ 

1. The renal threshold for glus 
cose falls as a result of increase¢ 
glomerular filtration rates during 
pregnancy. This floods the tu 
bules with more glucose thaw 
they can handle and sugar ap 
pears in the urine, even though 
the blood sugar is in the normal 
range. 

2. Pregnancy is associated with 
greater steroid activity; thus, if 
may provide a cortisone provoe 
cative test for the diagnosis of 
diabetes. 

3. Lactose in the urine. Differ- 
entiating between lactose ‘and 
glucose in the urine is no long- 
er the problem it once was. With 
the glucose oxidase test it is a 
simple matter to determine if the 
reducing substance is glucose. 
Lactose will appear only during 
the last few days before delivery 
or in the early puerperium. 

Some obstetricians are so 
concerned about the prediabetic 
state that they have glucose tol- 
erance tests performed on all 
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pregnant women in each trimes- 
ter of pregnancy. This procedure 
perhaps will uncover a rare case 
of latent diabetes that might oth- 
erwise be overlooked, but it is 
not necessary in the ordinary 
obstetric practice unless the 
mother has a history of unsuc- 
cessful pregnancies. It is advis- 
able to watch closely for glyco- 
suria and follow up whenever 
necessary with blood sugar stud- 
ies in pregnant women. 


Summary 


The borderline zone for diag- 
nosis of diabetes mellitus is 
found in patients whose venous 


Hyperparathyroidism: 
Tests for Early Diagnosis 


To bring effective therapy to 
victims of this disorder, they 
should be screened by some of 
the following tests as soon as it 
is suspected: 

1. Proportional phosphorus re- 
absorption. An abnormal value 
(less than 0.88) is almost always 
found in hyperparathyroidism 
and in other disorders associated 
with hyperphosphaturia. 

2.Cortisone test. Cortisone 
given in full dosage for 10 days 
corrects hypercalcemia except in 
hyperparathyroidism, where it 
has no effect on serum calcium. 

3. Phosphorus deprivation. If 
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blood glucose in the fasting state 
lies between 110 and 130 mg.%. 
whose peak after a loading dose 
of carbohydrates lies between 
140 and 170 mg.%, and whose 
two-hour blood sugar level is be- 
tween 120 and 130 mg.%. Many 
of these patients sooner or later 
will develop clinical diabetes, re- 
quiring careful dietary and an- 
tidiabetic measures, either with 
insulin or an oral preparation. 
Careful attention to the rules of 
good health can delay the on- 
set of clinical diabetes in these 
people and help prevent the ap- 
pearance of degenerative vascu- 
lar complications.< 


the serum phosphorus concentra- 
tion or the value of proportional 
phosphorus reabsorption is low, 
restriction of dietary phosphorus 
for 2 weeks (with administra- 
tion of aluminum hydroxide to 
decrease phosphorus absorption) 
will usually result in a super- 
normal rise in serum calcium 
concentration if the patient has 
hyperparathyroidism. 

When diagnosis on the basis 
of screening procedures is not 
clear, the patient should be sent 
to a center where further special- 
ized studies can be made. 


Hills, A. G., & Webster, G. D., Jt., J. Florida 
M.A., 46:977-978,1960. 


October, 1961 





original article 


Peptic Ulcer: Choice of Procedure in 


Operative Treatment 


RUSSELL J. CRIDER, 


BEN L. NEUBEISER, 


Careful evaluation of the patient 
should be done before selecting a 
procedure, special consideration be- 
ing given to such factors as age, hab- 
it, complications and location of the 
_ulcer, temperament of the patient, 
and his occupation. Hard and fast 
rules for selecting procedures can- 
not be made.~@ 


The surgical treatment of be- 
nign peptic ulcer occasionally re- 
sults in a gastric crippled patient 
with a healed ulcer, but little 
better off than when he had an 
active ulcer. This may happen 
regardless of the type of proce- 
dure used. However, the attempt 
to prove a certain procedure suc- 
cessful by running a series of un- 
selected cases leads to some fail- 
ures which could be avoided. A 
careful evaluation of the patient 
leads to a better selection of pro- 
cedure from among several ef- 
fective ones available. Those to 
be considered in this report are 
the anterior and posterior Polya 
types of Billroth II subtotal gas- 
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M.D., and 
M.D., St. Charles, Missouri 


tric resection, the Billroth I, the 
vagotomy with pyloroplasty or 
gastrojejunostomy, and the pylo- 
roplasty or gastroenterostomy 
alone. 

In considering surgery as a 
form of treatment for duodenal 
ulcer, it must be remembered 
that this is a nonfatal disease 
(unless hemorrhage or perfora- 
tion exists) and a procedure 
should not be chosen if it will 
jeopardize the patient’s life. Cri- 
teria for surgery include repeat- 
ed medical failure, intractable 
pain, perforation, hemorrhage 
(usually repeated on several oc- 
casions), and obstruction. When 
surgery is decided upon as the 
form of treatment to be used, the 
time and location of the sur- 
geon’s training, plus the dictates 
of the surgical chief, probably 
are the governing factors in de- 
termining the type of procedure 
chosen. Many surgeons use one 
type of procedure on all patients 
at all times, and have for many 
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years; they are in error by so do- 
ing. 


A critical review of 200 cases 
of peptic ulcer treated surgically 
with special attention to those 
cases having a poor result led 
us to form some _ conclusions 
as to why the results were poor. 
Three months after surgery pa- 
tients are encouraged to resume 
normal eating habits. Any pa- 
tient who is unable to eat three 
meals a day without being par- 
ticularly careful as to what he 
eats, and who cannot smoke and 
drink moderately, is consid- 
ered a poor result. Although this 
series, using each procedure 
mentioned, is too small to be 
statistically accurate, approxi- 
mately 15 per cent have achieved 
unsatisfactory results and five 
per cent have had recurrences 
or prolonged dumping syndrome. 
Patients with chronic gastritis do 
not come under the scope of this 
study, but surgical treatment in 
these cases has been disappoint- 
ing. In reviewing these cases 
failures with each type of proce- 
dure were found. 


The possibility that the choice 
of procedure for the particular 
patient might be faulty was ex- 
plored, special consideration be- 
ing given to such factors as age, 
habitus, complications and loca- 
tion of the ulcer, temperament of 
the patient, and his or her occu- 
pation. 
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Posterior Palya Type Resection 


The belief that the posterior 
Polya type of resection gives a} 
higher cure rate is probably un- 
founded. Various modifications | 
may add something to the re- 
sults, but basically the physio- 
logic changes are the same. The 
decrease in absorption of fats, 
plus alterations in the physiology 
of digestion, play an important | 
role in the future course of the | 
patient. The thin, hard working | 
farmer who spends long hours in } 
the field, finds that it is almost 
impossible to absorb enough food 
to maintain strength and carry 
on work if a wide resection has | 
been done. Except for the ab- | 
sence of pain he may be no bet- 
ter off than he was with his 
ulcer. Many hard working men 
of the thin nervous type have 
had to seek less strenuous oc- 
cupations following surgery. 


A dumping syndrome has oc- 
curred much more frequently in 
the thin nervous type of patient. 
The symptoms have been more 
resistant to treatment in such 
individuals, the extent of the 
resection apparently bearing lit- 
tle relation to the severity of the 
symptoms. 


The obese, frequently hyper- 
tensive type of cream drinker 
who is nervous and eats most 
of the time is benefited in sev- 
eral ways by a Polya type of re- 
section. The decreased absorp- 
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tion of fats which usually results 
leads to a loss of weight with 
its attendant benefits. 

In most instances the anterior 
Polya type of reconstruction was 
used when it was technically too 
difficult (usually due to excess 
fat deposits in the mesocolon) to 
do a retrocolic anastomosis. It 
seems advantageous in the obese 
patient to do a subtotal gastric 
resection with gastrojejunosto- 
my, either anticolic or retrocolic. 


Billroth I Procedure 


The most physiologic recon- 
struction following subtotal re- 
section is the Billroth I type of 
procedure which offers better 
absorption, less postoperative di- 
gestive disturbance, and shorter 


operating time. 

In a series of consecutive cases 
using the Billroth I, the main 
problem which confronted the 
surgeon was inflammation and 
fixation of the duodenum, which 
made the procedure technically 
difficult and in some instances 
hazardous. By careful prepara- 
tion, consisting of gastric suc- 
tion, with nothing by mouth for 
three days prior to surgery, 
careful blood and protein re- 
placement when necessary, and 
adequate fluid and electrolyte 
therapy, Billroth I reconstruction 
was done with approximately 75 
to 80 percent resection in 41 of 44 
consecutive cases of duodenal ul- 
cer. Two had gastroenterosto- 
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mies, as they were poor risks, 
and one had an anterior Polya 
type of repair. Six gastric ulcers 
were similarly treated during 
this period. The Billroth I recon- 
struction has worked well in the 
thin patient where nutrition and 
energy are important. Although 
the postgastrectomy or dumping 
syndrome has not been as fre- 
quent following the Billroth I 
procedure, it does occur and can 
be quite distressing. 


Although enthusiasm has 
dimmed somewhat with the pas- 
sage of time, the Billroth |, 
when properly selected, remains 
one of the most desirable pro- 
cedures. It was poorly chosen in 
several patients, as we were 
more interested in proving the 
point of technical operability 
than in selecting the procedure 
to best aid the patient. In spite 
of this the cure rate compared 
favorably with the other types 
of resection. 


Choosing a Procedure 


Age is not extremely impor- 
tant, unless the patient is quite 
young or very old. Usually other 
factors will also influence the 
choice of procedure. Compensa- 
tion is good for the loss of most 
of the stomach, but many young 
patients with resections either 
have to be careful or have some 
difficulty when they eat. Also, 
the young energetic individual 
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needs good absorption in order 
to carry on an active existence. 
Exceptionally good results have 
followed combining the subdia- 
phragmatic vagotomy with a 
wide pyloroplasty, excising the 
ulcer when possible. This re- 
duces gastric stagnation and 
has improved results. Earlier at- 
tempts to construct a_ small 
stoma only led to obstructive 
symptoms and prolonged foul 
belching. 

On the other hand, the elderly 
individual tolerates the resection 
well. With careful preparation, 
resection should not be a shock- 
ing procedure and should be well 
tolerated. Except for those who 
bleed, the problem frequently is 
one of obstruction due to scar- 
ring from repeated attacks other 
than intractable activity of the 
ulcer. In poor risk patients and 
the very aged, excellent results 
have been obtained with sim- 
ple gastrojejunostomy. Possibly 
these patients die of other causes 
before they can develop mar- 
ginal ulcers. 

Complications will influence 
the choice of procedure to a 
great extent. A patient who has 
had repeated hemorrhages from 
a duodenal ulcer should be 
treated by resection with diver- 
sion of the food stream away 
from the duodenum. Several 
patients who had repeated up- 
per gastrointestinal hemorrhages 
without esophageal varices, or 
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demonstrable ulcer, have stop- 
ped bleeding only after a subto- 
tal gastric resection with gastro- 
jejunostomy. Therefore, if it can 
be demonstrated that the bleed- 
ing is from the stomach or duo- 
denum, and that extensive liver 
disease and esophageal varices 
are not present, empirical gastric 
resection after thorough explor- 
ation is indicated. Shallow ulcer- 
ations of the gastric mucosa that 
can be demonstrated microscop- 
ically are often present. Gross 
examination at time of surgery 
may not demonstrate these le- 
sions which are frequently mul- 
tiple and are best described as 
being erosions. 

The time interval between per- 
foration and surgery is impor- 
tant in the choice of procedure. 
After 12 to 14 hours, in the ab- 
sence of obstruction, closure of 
the perforation alone may be the 
wisest procedure, with definitive 
surgery reserved until later. 


Vagotomy 


If the time interval is 12 hours 
or less, excellent results have 
been obtained by performing 
primarily definitive surgery. 
Most perforations occur in 
younger individuals, and it has 
been found that bilateral sub- 
diaphragmatic vagotomy with 
resection of the ulcer, a Finney- 
Haberer pyloroplasty, and 
cleansing of the peritoneal cavi- 
ty yields exceptionally good re- 
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sults. The use of the gastrostomy 
tube works well in these pa- 
tients. No difficulty with medi- 
astinitis or infectious complica- 
tions has been encountered. 

The location of the ulcer can 
be an important factor in the 
choice of procedure. Most gas- 
tric ulcers will heal completely 
on treatment, but if they do not 
they should be resected, and if 
benign, a rather limited resection 
seems to suffice. The extent of 
the procedure in carcinoma of 
the stomach should be decided at 
the time of exploration on the 
facts presented by each case in- 
dividually. Palliative resections 
have a definite value. 

Ulcers in the second portion of 
the duodenum are best treated 
by a procedure which will divert 
the food stream. Kissing ulcers 
will tend to cause obstruction 
and a decompressing procedure 
is advisable. 

The temperament of the pa- 
tient is also a factor in choosing 
the type of surgical procedure to 
be used. Medical treatment will 
not change the personality and if 
surgery becomes necessary it 
should be aimed at curing the pa- 
tient, in spite of his personality. 
In the tense, apprehensive, hy- 
perkinetic type of individual, 
more favorable results have been 
obtained using the vagotomy 
with pyloroplasty, with excision 
of the ulcer when possible, than 
with the resection. As has been 
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pointed out before, this type of 
individual is more prone to de- 
velop a dumping syndrome posi- 
operatively when resection is 
performed. 

The occupation of the patient 
should be considered. It is no- 
tably difficult for a truck driver 
to adhere to any type of diet or 
follow a definite schedule. The 
least interference with his gas- 
tric physiology is desirable. As 
has been pointed out, the ability 
to absorb adequate food is im- 
portant in a man who does hard 
labor and spends long hours. Re- 
sections should be avoided when- 
ever possible in such an indi- 
vidual. An understanding of the 
working conditions and demands 
of a patient’s occupation is essen- 
tial for his proper treatment. 

Curing the ulcer remains of 
primary importance in the treat- 
ment of peptic ulcer surgically, 
and cure should not be jeopard- 
ized in choosing the type of sur- 
gical procedure to be used. Hard 
and fast rules cannot and should 
not be made. The primary pur- 
pose of this discussion is to pre- 
sent factors for consideration 
which when applied to the stand- 
ard procedures now in use may 
provide more comfort and nor- 
mal gastronomic existence to pa- 
tients. 

In our hospital there has been 
a definite decrease in the per- 
centage of patients who have 
needed surgery. This is primari- 
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PHYSICIANS PRESCRIBE 


DIURIL 


CHLOROTHIAZIDE 


more afte than any other diuretic 


SLA LD NOS EIRENE ERAN 
“‘Twoadditional years’ experience in treat- 
ing patients with toxemia has served to 
re-emphasize our preliminary impression 
that chlorothiazide is the most effective 
and least toxic agent available.” ‘'. . . its 
greatest asset lies in the fact that it can 
be administered continuously without the 
development of drug resistance. We feel, 
therefore, that chlorothiazide should not 
only be given at the first sign of toxemia, 
but should be instituted at the first pre- 
natal visit of patients who are candidates 
for toxemia. 


Finnerty, F.A., Jr.: In Edema Mechanisms and Man- 
agement: A Hahnemann Symposium on Salt and Water 
Retention. Edited by J.H. Moyer and M. Fuchs. 833 
pp. Philadelphia: Saunders, 1960, pp. 469-470. 
Supplied: 250-mg. and 500-mg. scored tablets 
DIURIL chlorothiazide in bottles of 100 and 1000. 
Before prescribing or administering DIURIL, the 
physician should consult the detailed information on 
use accompanying the package or available on re- 
quest. DIURIL is a trademark of Merck & Co., INC. 


MQ MERCK SHARP & DOHME 
Division of Merck & Co., INC. West Point, Pa. 
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ly due to use of better drugs 
which are longer acting, more ef- 
fective, and more evenly ab- 
sorbed. 


Summary 


Better and more effective use 
of the surgical procedures avail- 
able should be made. A careful 


Clinical, Etiologic, and 
Economic Aspects of 
Salpingitis 


A hospital available to the 
medically indigent had 392 ad- 
missions in one year primarily 
for tubal inflammation, this rep- 
resenting 24% of all admissions 
to the gynecology service. The 
average stay for acute cases was 
19.9 days, for interval cases 17.8 
days. Since only patients severe- 
ly ill are treated in hospital, 
there were an estimated 5 to 10 
times this number treated as out- 
patients; thus, salpingitis is a 
problem of considerable magni- 
tude. 

The typical patient with sal- 
pingitis is from the lowest socio- 
economic stratum. Her hygienic 
habits are poor, and supersti- 
tions preclude all bathing at the 
time of her menses. The bathing 
facilities in her home, if present 
at all, may be shared by several 
other families. All of these fac- 
tors promote a luxuriant flora 
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evaluation of the patient and 
choice of procedure will give him 
his best chance of cure with a’ 
normal gastronomic existence. In 
order to do this, such factors as 
age, habitus, complications, loca- 
tion of the ulcer, temperament, 
and occupation of the patient 
must be considered.<d 


of bowel organisms in her va- 
gina. Similar organisms occur in 
women of higher status but not 
in such numbers. During the 
menses, when the hormonal sup- 
port of the genital tract is at a 
low point, causing a drop in tis- 
sue resistance, and the bacteria- 
repelling propensity of the cervix 
is neutralized by the menstrual 
flow, susceptibility to an ascend- 
ing infection exists. Even organ- 
isms of low virulence such as the 
bowel organisms will produce 
infection. The endometrium and 
vagina initially appear resistant 
to the manifest effects of inflam- 
mation as compared with the en- 
docervix and Fallopian tubes. In 
the untreated or late case, the 
endometrium and vagina will 
eventually show signs of in- 
flammation. 


Ringrese, C. A. D., Canad. M.A.J., 83:53-58, 
1960. 
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New Dosage Therapy with 


Oral Chymotrypsin 


BEN H. JENKINS, M.D., Newnan, Georgia 


ral chymotrypsin was given to 40 
surgical patients with injury of suf- 
ficient magnitude that past experi- 
ence with similar cases provided a 
basis of comparison. In all cases 
edema and induration were decreased 
within 24 to 48 hours, where nor- 
mally these manifestations would be 
present for longer periods.<@ 


Tissue injury due to accident 
or as a result of surgical proce- 
dure is subject to the complicat- 
ing factors of possible infection, 
local edema and hematoma. The 
incidence of infection is in gen- 
eral adequately controlled by 
proper antisepsis and the use of 
antibiotics. Edema, however, is 
almost inevitable and may occur 
to such a degree as to increase 
physical discomfort, retard heal- 
ing, and delay return to regular 
work. 

[ have utilized the anti-inflam- 
matory properties of proteolytic 
enzymes to control edema and 
facilitate the healing process. 
This experience was for the most 
part with an injectable chymo- 
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trypsin preparation that reduced 
pain and swelling significantly in 
24 to 48 hours.' Although no seri- 
ous side effects were encountered 
the possibility of a severe reac- 
tion to injectable enzymes must 
be recognized.** Aside from the 
consideration of possible anaphy- 
laxis, injections are painful and 
often inconvenient, requiring the 
patient’s presence at office or hos- 
pital. Buccal preparations con- 
taining trypsin or chymotrypsin 
are of possible erratic absorp- 
tion, cause local irritation, and 
the patient may not cooperate. 
The convenience of an effective 
oral enzyme is obvious. 

Of the various proteolytic en- 
zymes available chymotrypsin is 
to be preferred. The greater an- 
ti-inflammatory action of chymo- 
trypsin as compared with tryp- 
sin has been experimentally es- 
tablished.” Other studies have 


1. Jenkins, B. H., Med. Times, 87:1613,1959. 

2. Liebowitz, D., & Ritter, H., Jr., J.A.M.A., 
172:159-160,1960. 

8. Howell, I. L., J.A.M.A., 175:322-324,1961 

4. MacLaren, W. R., & Aladjem, F., J. Allergy, 
28:89-90,1957. 
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shown the efficacy of chymotryp- 
sin in a variety of clinical condi- 
tions and its application in varied 
fields. Studies in human intes- 
tinal juice showed that inactiva- 
tion of trypsin is much more rap- 
id and complete than that of 
chymotrypsin. Trypsin at the end 
of half an hour retained only 
eight per cent of its initial activi- 
ty while chymotrypsin retained 
43-63 per cent of its initial enzy- 
matic activity; 30 per cent of the 
chymotrypsin activity still re- 
mained at the end of two hours." 
Other studies indicate the slow- 
er inactivation of chymotrypsin 
in blood and tissue as compared 
with trypsin.’* 

Radioactive tagging studies in 
human volunteers show that pro- 
tein-bound I'*' blood levels after 
5 mg. I'*! tagged chymotrypsin 
intramuscularly were compar- 
able to those after 20 mg. orally.® 

These considerations encour- 
aged me to investigate the clini- 
cal efficacy of an enteric-coated 
tablet containing 20 mg. crystal- 
line chymotrypsin*. 


Method 


Duration and extent of tissue 
swelling are not accurately pre- 


*Avazyme®, Wampole Laboratories, Stamford, 

Conn 

5. Miechowski, W. I 
Exptl. Therap., 116:43-44,1956. 


, & Ercoli, N., J. Pharm. 

6. Wohlman, A., et al., Submitted for publica 
tion 

7. Bastian, J. W., et al., Proc. Soc 
Biol. &© Med., 92:800-803,1956 
Scevola, M. E., et al., Boll. Sor 
Sper., $0:261-26%,1954 
Avakian, S., New England J. Med., 264:70A 
765, 1961 
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dictable and control aspects of 
the study were limited to a s.- 
lection of cases of injury of sufi - 
cient magnitude that experience 
with similar cases, with and with - 
out the use of enzymes, provided 
a basis of comparison. 


A total of 40 cases was studied 
with regard to extent and dura- 
tion of edema, hematoma, ecchy - 
mosis and pain. All were surg- 
cal cases and antibiotics were 
given also, as indicated. Chymo- 
trypsin dosage usually consisted 
of two tablets four times daily; in 
four ‘cases three tablets four 
times daily were given. Four pa- 
tients unable to swallow were 
given initially an injectable chy- 
motrypsin preparation. Specific 
indications covered a range of in- 
juries including fractures, con- 
tusions, periorbital hemorrhage, 
and hyphemias. 


Results 


The majority of cases were the 
result of accidents with attending 
symptoms of fracture, edema, 
hematoma, ecchymosis, and pain. 
In all of these cases edema and 
induration were markedly de- 
creased within 24-48 hours, 
where normally these manifesta- 
tions could be expected to be 
present for a much longer period 
of time. 


With the subsidence of swell- 
ing came generally marked re- 
lief from pain. Hyphemia in one 
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o* both eyes disappeared about 
the third or fifth day and the rap- 
id resolution of ecchymosis con- 
tributed to the patient’s com- 
fort. In no instance was there 
ar y untoward reaction to the use 
of the preparation or evidence of 
incompatability with concom- 
it.nt treatment. 


Case Reports 


Case 1 


A. white man of 48 after an automo- 
bile accident presented bilateral mas- 
sive periorbital ecchymosis, hyphemia, 
fractured nose and maxilla. Internal 
fixation of the orbital bone was per- 
formed in the case of fracture of the 
orbit. Because of the anesthesia neces- 
sary for the surgical procedure an in- 
jectable form of chymotrypsin was 
used for the first 24 hours; then 
switch was made to oral dosage of 
three 20 mg. tablets four times a day. 
Within 48 hours the patient had lost 
practically all of the edema around 
both eyes and was able to open and 
close the lids without difficulty. The 
hyphemia began to clear in 24 hours 
and was completely gone by the third 
day. There was a marked diminution 
of pain and discomfort within 24 
hours, and no narcotics or analgesics 
we 2 necessary after the third day. 
At the end of the third day, the tab- 
le. dosage was reduced from three to 
two tablets four times daily. This 
dosage was maintained for eight days, 
at which time the patient was dis- 
charged with no edema and only very 
little eechymosis around the orbit. 


CasE 2 


A boy of 14 was hit on the right 
orbit and maxilla with a baseball bat 
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and presented with massive ecchymo- 
sis and edema around the orbit and 
linear fracture of the maxilla. No sur- 
gery was indicated. Two 20 mg. en- 
teric-coated chymotrypsin tablets 
were given four times daily and a 
marked diminution of the swelling 
around the orbit resulted within 24 
hours. On the third day all swelling 
had disappeared and the dissolution 
of the ecchymosis was quite evident. 
The patient was discharged from the 
hospital on the fifth day, but main- 
tained on the chymotrypsin tablets for 
an additional four days. Recovery was 
uneventful. 


Conclusion 


As with antibiotics and ster- 
oids, the initial dosage of the 
oral anti-inflammatory enzyme 
should be large, and then scaled 
down to the patient’s require- 
ments as resolution progresses. 
It is my belief that many of the 
failures in the use of proteolytic 
enzymes have been because of 
too small doses administered too 
late. When any surgery is antici- 
pated which might result in ede- 
ma or unusual swelling, the pro- 
teolytic enzyme should be start- 
ed prior to operation and con- 
tinued through the recovery 
stage. Prompt administration of 
adequate quantities of proteo- 
lytic enzymes, as provided by 
Avazyme tablets, will not only 
decrease certain complications of 
surgery and shorten the patient’s 
recovery time, but will also add 
greatly to his comfort and well- 
being. <4 
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Sedative-Antispasmodic in Relief of 
Gastrointestinal Symptoms 


CHARLES W. HOCK, 


BA drug containing three natural 
belladonna alkaloids with phenobar- 
bital was administered to 50 patients 
with various symptoms attributable 
to the gastrointestinal tract. Of these, 
86 per cent had good or excellent re- 
sponse to the therapy. Four patients 
(eight per cent) experienced side ef- 


fects.<4 


The changes in our civiliza- 
tion in the past 60 to 75 years 
are appreciated but not seriously 
considered. The changes in the 
social development and rapid 
tempo of our existence have 
created additional tensions and 
these in turn have produced an- 
xieties and resulted in function- 
al disturbances of the gastrointes- 
tinal tract. In recent years, there 
has been a tremendous upsurge 
of interest in tranquilizers. Their 
indiscriminate use by large seg- 
ments of the population for any 
and all ills has been decried by 
papers in the medical and popu- 
lar press.’ These drugs do have 
a role in the practice of medi- 
1. Med. Letter Drugs & Therap., | 41959. 
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cine; frequently, however, time- 
tested and less expensive drugs 
give extremely good results." 
The primary purpose of this 
study was to evaluate a formula- 
tion of belladonna alkaloids and 
phenobarbital* in patients with 
gastrointestinal disorders. 


Method and Material 


The 50 patients studied were 
those seen in the usual office 
practice of a gastroenterologist. 
There were 31 males and 19 fe- 
males, the age range seven to 78 
years (majority, 55-59 years). 

Diagnostic studies were made 
on all patients and included one 
or more of the following: upper 
gastrointestinal series, barium 
enema, gallbladder visualization, 
stool examination for occult 
blood, blood counts, urinalysis, 
and sigmoidoscopy. 

The formulation tested was 
*Donnatal®, A. H. 
mond, Virginia. 

2. Beck, I. T., & McKenna, R. D., Canad. M 

1.J., 79:286,1958. 


$+; Chaput, Y., & Baillargeon, 
Medicale du Canada, 86:205,195 


Robins Co., Inc., Rich 


J., L’Union 
a 
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TABLE 1 
CLINICAL RESPONSE TO TREATMENT WITH DONNATAL 


TOTAL 
CASES 


PRIMARY 
Dr1aGNosIs 


| Functional bowel distress 24 
Peptic ulcer 15 
Post-gastrectomy syndrome 3 
Duodenitis 2 
Hypertrophy of gastric mucosa 1 
Hiatal hernia 1 
Ulcerative colitis 1 
Cholelithiasis 1 
Cardiospasm 1 
Duodenal incisura; diverticulosis 1 

TOTAL 50 


PERCENTAGE 


*Good to excellent=symptoms completely o1 
satisfactory relief not obtained; 


significantly relieved; equivocal to fair 
toms did not decrease. 


supplied in tablet form contain- 
ing hyoscyamine sulfate 0.10 mg., 
atropine sulfate 0.02 mg., hyos- 
cine hydrobromide 0.0065 mg., 
and phenobarbital 16.2 mg. 

All patients were on a dosage 
of one tablet four times daily. 
When hyperacidity was evident, 
an antacid was prescribed with 
the antispasmodic-sedative. Oth- 
er medication was given occa- 
sionally for various other symp- 
toms and, in addition, 44 patients 
were placed on a _ low-residue, 
non-laxative diet. 


Results 
Diagnostic studies revealed or- 


ganic diseases in over 50 per cent 


CLINICAL 


MEDICINE, 


CLINICAL RESPONSE* 


Goop 
To Exc. 


11 


Farr Equiv. No 
To Goop To Fair RELIEF 


-OCcoocrFRKH NO 
corr or ore COCO 
ocococrocoecorHt 


22 
44% 


nt 
— 
3f mooccecocococn 


42% 10% 


no 


fair to good=symptoms 
no relief=symp- 


amply relieved; 


of the patients. However, the 
group with negative objective 
findings, referred to previously 
as the functional group, needed 
medical attention as well as those 
with positive findings. 

An over-all summary of the 
clinical effect of the medication 
is given in Table 1. 

The only side effects were 
drowsiness in one patient, dry- 
ness of mouth in one, and face 
“burning” in one; these were 
terminated when the dosage was 
decreased from one tablet four 
times daily to one tablet three 
times daily. Another patient 
claimed that the medication 
caused arm pain, but a followup 
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SUMMARY OF DIAGNOSTIC STUDIES 


STuDY FINDINGS 


G. I. Series Peptic ulcer 


Peptic ulcer, healed 


Antral ulcer 
Duodenitis 
Gastric resection 
Hiatal hernia 


Post-gastrectomy syndrome 
Hypertrophy of gastric mucosa 


Gastritis 


Incisura in duodenum 


Cardiospasm 
Normal 
Diverticulosis 
Ulcerative colitis 


Barium enema 


Polyp in upper sigmoid 


Normal 
Gallbladder Gallstones 
visualization} 
Normal 


Sigmoidoscopic Fissure in ano 


Polyp—biopsy revealed polypoid adenoma 


Normal 
Stools 
Normal 
Blood count 
Normal 


Gallbladder removed 


Positive for blood 


Hgb. slightly low 


TABLE 2 |] 
It 


PATIENTS WITH 
PosITIVE FINDINGS* 


12 


tn 


— ae 


Das 


oe 
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_— 
uo 


*Some patients had more than one positive finding 


*Not done on one patient. 


could not be obtained for addi- 
tional information. Side effects 
occurred in eight per cent, in- 
cluding the case with arm pain. 


Discussion 

Diagnostic studies revealed 12 
patients (24 per cent) to have a 
diagnosis of peptic ulcer. Several 
were noted to have multiple 
symptoms. Table 2 shows a fur- 
ther analysis according to find- 
ings of the diagnostic studies. 


1934 CLINICAI 


MEDICINE, 


Many patients with organic dis- 
ease frequently have functional 
complaints both related and un- 
related to the organic process. 


The beneficial therapeutic re- 
sults obtained by 86 per cent of 
the patients demonstrates the 
clinical effectiveness of this com- 
bination of proved medications. 
These findings are in agreement 


with those of other 


tors.** 


investiga- 
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The belladonna alkaloids have 
| been used for many years as an- 
| tispasmodics. Atropine, levorota- 
tory hyoscyamine, and belladon- 
na remain the most effective de- 
pressants of intestinal motility 
| that we possess.” 


| This sedative-antispasmodic 
| served extremely well in the 
functional group of patients be- 
cause it “helped to take the edge 
ofl.” Even though life’s innumer- 
able problems were still present, 
apparently the patients were bet- 
te: able to endure them. 


The administration of Donna- 
tal afforded complete or satisfac- 
tory relief of symptoms in 43 of 
the 50 patients (86 per cent). An 
additional 10 per cent obtained 
partial relief. Only 2 patients (4 
per cent) were not helped by the 
medication and other supportive 
measures. 


Acceptance of this medication 
was very satisfactory. Only two 
patients requested that the medi- 
cation be discontinued. One was 
the patient who complained of 
arm pain and the other patient 
felt that his previous medication 
was superior. 


Roth, J. L. A., 

5. Kilstein, R. L, 
171,1947. 

). Barden, F. W., 
1954. 
Marks, L., 
1957. 
Steigmann, F., 
Mas., 1:174,1956. 

Kramer, P., & Ingelfinger, F. J., 

Vorth America, 32:1227,1948 


Current Therapy, 248,1959 
Rev. Gastroenterol., 14 


et al., J. Maine M.A., 45:2, 
im. J. 


Gastroenterol., 27:180, 


& Kaminski, L.., 4m. J. Dig. 


Med. Clin 


CLINICAI 


MEDICINE, 


clinical report 


A secondary advantage of the 
combination is the fact that it 
can be given to children, to the 
very old, and to the in-between 
ages without a marked change 
in dosages. 

No drug for symptomatic re- 
lief should be considered as a 
substitute for corrective means 
when infection or pathologic con- 
ditions may be responsible for 
the patient’s distress. This medi- 
cation is intended to afford symp- 
tomatic relief and should be 
used in conjunction with other 
therapeutic agents whenever 
necessary. In the present study, 
antacids, low-residue diets, and 
other medications were pre- 
scribed when indicated. 


In the organic patients as well 
as the functional patients, the 
medication was found to safely 
soothe the agitated mind.°* 

The combination of natural 
belladonna alkaloids and a seda- 
tive has a definite place in the 
physician’s therapeutic arma- 
mentarium because of the com- 
bination’s uniformity of composi- 
tion, product stability, conveni- 
ence of dosage regulation, effec- 
tiveness, safety, and economy.® 


Summary 


A clinical evaluation of a seda- 
tive-antispasmodic containing 
three natural belladonna alka- 
loids with phenobarbital (Don- 
natal) was studied in 50 patients 
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with gastrointestinal disorders. 
Moderate to complete relief of 
symptoms were reported in 86 
per cent of these individuals. 
The medication was effective in 


The Limping Child 


Treatment of congenital anom- 
alies which will eventually 
bring about a limp should be 
commenced immediately after 
birth. Early and specific treat- 
ment by antibiotics such as cor- 
tisone, ACTH, and _ iproniazid 
have done much to cure the se- 


vere deformities produced by 
several diseases. Developmental 
anomalies should be corrected 
as soon as recognized. 


No more than 2% of “congen- 
ital” dislocations of the hip are 
truly congenital; others are de- 
velopmental or anthropologic. 
The lesions are fundamentally 
the products of the failure of 
elongation of the iliopsoas in the 
growing individual. In those in- 
stances where there is no ten- 
dency toward eccentric displace- 
ment of the hip and the acetabu- 
lum, the external rotation force 
produces vascular disturbance of 
the epiphyseal plate, with sec- 
ondary pressure changes at the 
region of the head of the femur 
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patients with definite orgaric 
disease and in patients with 
functional complaints; and p.- 
tient acceptance was very 
good.<4 


(Legg-Perthes disease) . 

If the child survives this stage 
of developmental dislocation, 
during his period of rapid growth 
the iliopsoas fails to elongate in a 
situation where the femoral head 
is well secured within the sock- 
et; the torsion element of the epi- 
physeal plate produces a vascu- 
lar disturbance of the plate; and 
presublaxation, subluxation, and 
dislocation of the neck of the fe- 
mur occur (slipped capital epi- 
physis). The osteochrondrosis 
which follows hip disturbance is 
brought about by the battering 
of the femoral head against the 
acetabulum. Dislocations of the 
hip that occur in cerebral spas- 
tic patients and in paralytic pa- 
tients are brought about by the 
same mechanisms. Much can be 
done toward cure of limping by 
a rational approach in the light 
of an understanding of anthro- 
pologic factors, including a study 
of the development of posture. 


Michele, A. A.. New York J. Med., 60:205 282 
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Rapid Injection Treatment of 


Varicose Veins 


PSclerosing treatment followed by 
mandatory annual checkups is the 
most effective way of dealing with 
varicose veins. By use of the rapid 
technique described, a case can be 
completely treated in less time than 
with surgical methods. There is no 
rationale for spacing injections other 
than convenience.<@ 


Varicose veins is a chronic 
disease and incurable by any 
means.! The palliative treatment 
most widely used consists of a 
stripping procedure and/or scle- 
rosing injections given weekly 
for two to six months. It is the 
purpose of this paper to outline 
a method, in use for the past 10 
years, which radically shortens 
the treatment time. This tech- 
nique was developed through 
necessity, since patients from a 
distance found it impossible to 
embark on a treatment program 
lasting for weeks or months. In 
many, it was necessary to con- 


‘Scderotherapy Research Foundation, New 
Yor 1.Y 


|. Biegeleisen, H. I., New York J. Med., 53: 
963, 1958. 
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trive some method whereby safe, 
effective treatment could be 
given in one day. 


Prior Considerations 


The four key considerations 
involved in arranging a treat- 
ment schedule are phlebitis, em- 
bolism, pain, and allergy. 


Phlebitis may be present as 
an acute or subacute process, 
and may be evidenced by an 
actual thrombophlebitic process 
in a superficial varicosity that is 
visible and palpable. Patients 
with such a condition must not 
be given rapid treatment, but 
may benefit from a special regi- 
men described elsewhere.” 


Latent or subdued phlebitis 
may be aroused by injection 
treatments. If the patient has 
more than one week to spend in 
this treatment, a provocative in- 
jection of % cc. Varisol* solution 
should be made immediately. 
*Varisol®, 


Ilinois. 
2. Idem, Lancet, 1:944,1936. 


Abbott Laboratories, North Chicago, 
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One week later, if there is no 
excessively painful or spreading 
reaction, it is usually safe to pro- 
ceed with concentrated treat- 
ment. If time does not permit 
this test, it becomes necessary to 
perform an ESR test. In the 
presence of slumbering infection 
there will invariably be a de- 
cided increase in the ESR ve- 
locity." By the aid of this test, 
and with a negative history and 
physical examination, it has been 
found practical to commence in- 
tensive treatment on the day the 
patient presents himself. 


Looking back over an experi- 
ence of 30 years, it is found that 
the fear of embolism following 
injection treatment of varicose 
veins is largely unfounded—it 
has occurred six times in many 
thousands of injections. There 
was no reason to fear that the 
frequency of this complication 
would be any greater with a 
rapid technique and this has 
been confirmed by 10 years’ ex- 
perience. This complication has 
usually occurred following acute 
thrombophlebitic reactions; it is 
less frequently seen as the physi- 
cian becomes more experienced 
and exercises more care. 


The theoretically perfect in- 
jection, exactly keyed to the pa- 
tient’s tolerance, the size of the 
vein, the condition of endotheli- 
um, and the velocity of the 


3. Idem, 4nn. Surg., 99:661,19354. 
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bloodstream, will be painle:s. 
This seldom happens and usualy 
there is chemical thrombo:- is 
with pain and swelling. With in 
intensified technique, one wou'd 
expect more pain than usual; 


however, persons undergoing} 


rapid treatment have not been 
more uncomfortable than those 
undergoing routine, single treat- 
ments. It is a moot point whether 
more pain is registered cerebral- 
ly when the patient receives 
painful stimuli from one or two 
foci, or from 10 or 12 in the 
same sensory segment. 


Allergy must always be con- 
sidered prior to the treatment of 
varicose veins. Immediate con- 
stitutional reaction is an alarm- 
ing complication, the incidence 
of which may be reduced to a 
minimum by taking a very care- 
ful history and by proceeding 
judiciously. Atopic syndromes, 
which usually take the form of 
allergic rashes, may be avoided 
if a careful history is taken. The 
technique to be outlined will 
often warn of such a possibility 
at the outset. 


Condensed Technique 


The treatment time may be 
reduced to as little as 24 hours, 
depending upon the time avail- 
able to the patient. In a case 
which ordinarily requires three 
months’ treatment at weekly in- 
tervals, the time may be halved 
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hy giving twice the number of 
treatments each week, or may be 
reduced to % by giving four 
injections each week. Treatment 
to be completed in two weeks 
during four office visits would be 
given on the following schedule: 


On the first visit a careful 
history is taken, with emphasis 
on previous allergies or reactions 
to injection treatments, and 
paysical examination done. If 
surgery has been performed in 
the past, inquiry is made con- 
cerning postoperative thrombo- 
phlebitis. History of pregnancies 
should be taken and the patient 
questioned in detail to determine 
ii milk-leg occurred. With a his- 
tory of previous deep throm- 
bophlebitis of the lower extremi- 
ties, latent varicose phlebitis 
should always be considered a 
possibility. 

Examination should be made 
for arterial adequacy, incom- 
petent perforator veins, insuf- 
ficient saphenous and_ popli- 
teal vein systems, and any other 
varicosed segments. A record is 
made of the location of capillary 
dilations and small venule en- 
largements (if the limb is to be 
cleared of all blemishes). Phlebo- 
sclerosis will affect the degree 
of irritation to be employed in 
the sclerosing process. 


On the first visit, a provocative 
injection of 4% to % ce. of Varisol 
solution is made into a conveni- 
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ent vein on the leg. If desired, 
1 to 3 minims of the fatty acid 
sclerosing agent to be used, e.g., 
sodium tetradecyl sulfate,* may 
be injected into the other leg as 
a limited allergy test. The pa- 
tient is told to return in one 
week, when treatment will be 
completed. 

Normally the provocative in- 
jection of Varisol solution will 
cause little if any reaction. If a 
spreading, acutely inflamed 
chemical reaction develops dur- 
ing this week, the possibility of 
latent phlebitis must be con- 
sidered. Such cases must not be 
given rapid treatment. Any 
manifestations of allergy will 
probably become evident during 
this week; if this occurs, non- 
allergic medication (plain Vari- 
sol solution, invert sugar solu- 
tion, hypertonic saline mixtures) 
is used. 

With these safeguards in mind, 
it is usually possible in the sec- 
ond week to proceed promptly 
with treatment. In general, in- 
jections are made in serial order 
from above downward, prefer- 
ably with the patient standing. 
Innovations such as occluders, 
tourniquets, froth solutions, and 
empty vein techiques have 
proved impractical for general 
use. Resort is made to them only 
when ordinary technique is un- 
satisfactory. It is practically im- 


Labora 


*Sotradecol®, Philadelphia Ampoule 
tories, Philadelphia, Pennsylvania 
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possible to do a case thoroughly 
unless the patient is standing on 
a table with sufficient light on 
his limbs to reveal all the vari- 
cosities. 


During the course of concen- 
trated treatment it is well to ob- 
serve further precautions, in 
order to reduce reactions to a 
minimum. Sclerosing intrave- 
nous therapy is tolerated much 
better if the patient eats a light 
meal before each treatment ses- 
sion. The presence of circulating 
digestive end products such as 
glucose, lipids, and amino acids 
seems to protect the system 
against shock. Apprehensive pa- 
tients who have not eaten im- 
mediately prior to the time in- 
jections are given are more 
prone to develop syncope or 
quasi-allergic reactions. 


With this technique, antihista- 
mine compounds are routinely 
administered, either orally or 
parenterally. This may not al- 
ways prevent allergy reactions, 
but in the absence of definite 
proof to the contrary, it is wise 
to take this precaution. Through- 
out the treatment, the physician 
must be alert for evidence of al- 
lergic manifestations (flushing, 
nausea, itching). If allergy is 
suspected, the sclerosing agent 
must be changed. 


Some patients (usually wom- 
en) exhibit symptoms during in- 
jection treatment which are diffi- 


1940 CLINICAL 


MEDICINE, 


cult to classify as being due t: 
allergy or to a nervous reactio: 

Without complicated passiv: 
transfer tests, it is often impossi 
ble to make the distinction. Fo 
the sake of safety, these symp 
toms are considered to be of al- 
lergic origin and injections are 
continued with a _ non-allergic 
solution. These reactions are ob- 
served less frequently as the 
physician becomes more experi- 
enced. 


During the second week treat- 
ment is given on three separate 
days. It may be necessary to see 
the patient two or three times 
daily. Each time the patient pre- 
sents himself for treatment, it is 
feasible to give five injections if 
necessary. Thus, 15 injections 
may be given on each of three 
days (making a total of 45 in- 
jections) during the second 
week. This is more than enough 
for an average case. 


The same principles are fol- 
lowed in doing a complete case 
in two days’ time. Treatment is 
given in six sessions, three on 
each day. On the first visit, 
which is early in the morning, 
a careful history is taken and 
physical examination made; ESR 
test may be made at the same 
time. In the absence of other 
conditions which affect this rate, 
a rapid rate points to latent 
phlebitis. The test injection of a 
few minims of the sclerosing so- 
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lution of choice is made initially 
tc rule out allergy and the pa- 
tient is instructed to come back 
alter lunch. Bearing in mind 
that there are five visits left in 
wich to complete the treatment, 
injections are apportioned ac- 
ecrdingly. If it is anticipated that 
35 injections will be required, 
seven may be given at each 
session. 


24-Hour Treatment 


The entire treatment may be 
completed in one day by employ- 
ing a modification of this pro- 
gram. It must be determined that 
no active or latent infection is 
present in the venous system and 
a constant watch must be kept 
for allergic phenomena. Al- 
though this is less formidable 
than it sounds, it should not be 
attempted unless the operator 
has had several years’ experi- 
ence with the routine injection 
treatment of varicose veins. 


Early in the morning, test in- 
jections for allergy are given, 
antihistamines are administered, 
and an estimate is made of the 
total number of injections which 
will be required. The patient is 
instructed to eat something be- 
fore each treatment. On an aver- 
age, patients will require 35 to 
40 injections (eight to 10 at each 
of four sessions), while mild 
cases will require 20 injections 
(five at each of four sessions). 
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This condensed program has 
been remarkably well tolerated. 

If the patient has capillary di- 
lations and wishes to improve 
the appearance of her legs, capil- 
lary injections are made by a 
micro-technique. These are al- 
most painless and add nothing 
to the strain of the treatment. 
They may be done along with 
the varicose veins at each treat- 
ment session. 


Allergy and Reaction 
To Treatment 


With previous, slower meth- 
ods, sensitization sometimes de- 
veloped between weekly injec- 
tions. In a condensed program 
this sensitization does not pre- 
sent a problem. The body appar- 
ently does not have sufficient 
time to form the antibodies and 
mediating substances responsible 
for constitutional reactions. If 
there is no immediate atopic re- 
action, there will probably be 
none that day. Therefore, the 
initial early morning testing is 
important to rule out the exist- 
ence of allergy. 


A shock-type of reaction rare- 
ly may occur. It is probably a 
drug sensitivity and not a true 
allergy. Although it is unpredict- 
able, early morning testing 
should rule it out if gradually 
increasing doses are used. Sub- 
sequent sessions that day should 
then be uneventful. 
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Comments 
The operation of stripping 
combined with ligation and ex- 
cision which is done within a 
period of one to three hours 
produces far more trauma and 
inflammation. Often it is fol- 


Catastrophic 
Post-Tonsillectomy Secondary 
Hemorrhage 


Within 6 months, 2 young pa- 
tients at a general hospital bled 
severely following tonsillectomy. 
Both bled from an area at the 
lower pole of the right tonsil, 
large blood vessels squirted pul- 
satile streams of blood into the 
throat, and it was only by liga- 
tion of the homolateral external 
carotid artery and its branches 
that secure hemostasis was ob- 
tained. Direct control by suture 
ligature in the fossa was greatly 
hampered by the friable, “porky” 
consistency of tissues in this 
area. 

Both tonsillectomies had been 
uneventful. Four days later, with 
the first patient, bleeding was not 
excessive and was controlled 
with blood transfusions. At the 
next episode the blood loss was 
tremendous and the situation 
grave. In both patients blood 
poured uncontrollably until 
spasm shut it off by itself and 
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lowed by postoperative injecti:» 
treatment, also within a shcrt 
period of time. The idea of con- 
densing injection treatment ino 
a brief period, when viewed 
against this surgical regime, loss 
its formidable aspect.<4 


shock reduced the blood pres- 
sure enough to stop bleeding. Su- 
ture ligatures had been used in 
the tonsillar fossae of each child, 
and each received acetylsalicylic 
acid postoperatively. This had 
been common procedure for the 
past several years, and these are 
the only 2 instances of severe 
hemorrhage. 

The ligations included the as- 
cending pharyngeal, the superior 
thyroid, the external maxillary, 
the lingual, and the internal 
maxillary. The external carotid 
artery was also ligated in order 
to prevent bleeding through 
anastomatic channels by retro- 
grade flow. Prior to the carotid 
ligation it was necessary to per- 
form a tracheotomy in order to 
secure an adequate airway and 
to assist the respiration of the 
patient in shock. 


Pratt, L. W., & Root, J. A., J. Maine M.A 
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Management of Bacterial Infections of the 


! e 
Skin 
IRWIN LEE MASKIN, 


B-Sulfadimethoxine or antibiotics 
erally and/or triclobisonium chlo- 
ride topically were used to treat a 
variety of inflammatory and _ pustu- 
lur dermatoses in 44 patients. Sulfa- 
dimethoxine was equal in effective- 
ness to systemic antibiotic therapy, 
was lower in cost, and produced few 


side effects.<@ 


The modern dermatologist has 
an abundance of chemicals, anti- 
biotics, and hormones’ which 
have rapid and effective thera- 
peutic action in most of the der- 
matoses encountered.' Although 
many skin disorders are success- 
fully treated with easily adminis- 
tered parenteral or oral agents, 
the application of medication di- 
rectly to the affected skin is still 
one of the most important forms 
of therapy.” Most likely there 
will always be some dermatoses 
that are best treated by the older 
or newer topical agents, and 
others which will respond well 


Noojin, R. O., et al., South. 
1959. 

Leider, M., M. 
667,1959. 


M.J., 52:1105, 


Clin. North 43: 


4dmerica, 
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to systemic therapy with con- 
current topical therapy. In the 
treatment of pustular dermato- 
ses, an effective antimicrobial 
must be selected for local use 
which is effective against the 
causative microorganisms and 
which will not cause further ir- 
ritation or sensitization. 


Although antibiotics have been 
widely and_ successfully em- 
ployed in dermatology, increas- 
ing knowledge of the dangers 
of resistance and hypersensitiv- 
ity reactions requires a re-evalu- 
ation of possible therapeutic ap- 
proaches.*:* Topical chemothera- 
peutic agents which are as ef- 
fective as the antibiotics have a 
low index of sensitivity and 
rarely cause local organism re- 
sistance.*:* There is evidence that 
the widespread systemic use of 
antibiotics may result in cutane- 
3. Welch, H., et al., Antibiotics Annual, 1957- 

1958, p. 296. 

Weil, A. J. 

1958. 

5. Downing, J. G., 

260:1271,1959. 


. Current Concepts in Therapy, 
land J. Med., 258:947,1958. 


New York J. Med., 


58:3102, 


England J. Med., 


vew 


New Eng 
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ous infections caused by anti- 
biotic-resistant organisms.‘ 
When dermatoses require sys- 
temic therapy, it is therefore im- 
portant to select a drug which 
prevents or delays the develop- 
ment of bacterial resistance. In- 
terest in the sulfonamides has 
been renewed in the past few 
years, owing to the development 
of the more soluble forms which 
have a broad spectrum of anti- 
bacterial action and are less like- 
ly to cause the development of 
drug-resistant organisms than 
are most of the commonly used 
antibiotics.* In addition, they are 
considerably less expensive than 
the antibiotics, an important fac- 
tor when treatment is prolonged 
as in the more severe cutaneous 
infections and acne vulgaris. 


In the present study two drugs 
were administered to different 
patients with a variety of pyo- 
genic skin disorders. One was 
a new, long-acting sulfonamide, 
orally administered sulfadimeth- 
oxine,* which has demonstrated 
a high degree of effectiveness in 
the treatment of a wide range 
of bacterial infections,®!? and is 
also reported to have a low inci- 


*Madribon®, Hoffmann-La Roche Inc., Nut 
ley, N.J. 

7. Nelson, C. T., & Sulzberger, M. B., 
J.A.M.A., 169:1626,1959. 

. Flippin, H. F., Clin. Med., 6:817,1959. 

. Levy, S. W., Ann. York Acad. Sc., 
82:80,1959. 

. Moore, G. A., 
82:61,1959. 
.Cahn, M. M., & Levy, E. 
York Acad. Sc., 82:84,1959. 
Leff, W. A., Antibiot. 
Therap., 6:44,1959. 


New 
Ann. New York Acad. Sc., 
jJ., Ann. New 


Med. & Clin. 
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dence of side effects.*''!* Th 
other drug, a topical chemo 
therapeutic agent, triclobisoniun 
chloride,+ has been used success- 
fully in the control of a wide va- 
riety of dermatoses without pro- 
ducing adverse reactions.!*1!¢ 


Methods and Materials 


Forty-four patients aged 16 
months to 73 years received sul- 
fadimethoxine or antibiotics 
orally and/or triclobisonium 
chloride topically in a variety 
of inflammatory and _ pustular 
dermatoses. Acne, impetigo, fol- 
liculitis, furunculosis, cellulitis, 
mixed pyodermas, and parony- 
chial infections were among the 
disorders treated. Previous treat- 
ment had consisted of penicillin, 


gentian violet, terramycin, chlor- 
quinaldol, neomycin, and others. 


A few cases had not been 
treated. The patients were di- 
vided into three groups accord- 
ing to the medication employed. 

The 13 patients in Group I re- 
ceived triclobisonium chloride 
for the skin disorders as sum- 
marized in Table 1. The oint- 
ment was applied three or four 
times daily in most cases for an 
average of 7.6 days. Concurrent 
therapy consisted of hot saline 


+ Triburon®, Hoffmann-La Roche Inc., Nutley 


13. Robinson, R. C. V., & Harmon, L. E., 
Antibiotics Annual, 1958-1959, p. 113. 

. Edelson, E., et al., Ann. New York Acad 
Sc., 82:124,1959 

5. Becker, F. T., & Tuura, J. L., 
York Acad. Sc., 82:131,1959. 

. Robinson, R. C. V., Ann. New York Acad 
Sc., 82:144,1959. 
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TABLE 1 


SUMMARY OF RESULTS OF TREATMENT WITH 
TRICLOBISONIUM CHLORIDE 


RESPONSE 
NUMBER OF SIDE 

DIAGNOSIS PATIENTS CurED IMPROVED UNIMPROVED EFFECTS 
Acne vulgaris 2 1 1 
Acne vulgaris, 

impetigo 1 1 
Folliculitis 1 1 
Furunculosis 3 2 1 
Impetigo 4 3 1 
Impetigo, furunculosis 1 1 
Pyoderma 1 1 

TOTALS 13 8 5 0 0 

61.5% 38.5% 


soaks, peroxide dabbings, Vle- 
minckx’s solution compresses, 
silver nitrate soaks, and others. 

The 13 in Group II (12 with 
acne vulgaris and one with car- 
bunculosis) each received 1.0 
Gm. of sulfadimethoxine daily 
except for one who received 0.5 
Gm. daily. Average duration of 
treatment was 25.3 days and con- 
current therapy included Vle- 
minckx’s solution compresses, 
hot saline soaks, salicylic acid, 
resorcin and alcohol lotion, and 
others. 

Of the 18 patients in Group 
lI, eight received sulfadimeth- 
oxine in tablet form (0.5 Gm. to 
1.0 Gm.) or in liquid form (0.125 
Gm.) twice daily, and two re- 
ceived the medication once daily. 
Eight patients received various 
oral antibiotics (Table 3) given 
in the following dosages: chloro- 
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mycetin, 250 mg. four times 
daily; terramycin, 250 mg. four 
times daily; tetracyline (250 
mg.)-novobiocin (125 mg.) three 
times daily; penicillin, 400,000 
units four times daily. All pa- 
tients applied triclobisonium 
chloride, usually three to four 
times daily, to the affected areas. 
Average duration of treatment 
was 22.4 days, and concurrent 
therapy included hot saline 
soaks, peroxide dabbings, sul- 
fur lotion, 5 per cent tannic 
acid in alcohol, grenz ray ther- 
apy, and others. 

Six patients used both triclo- 
bisonium chloride and chlorquin- 
aldol by the paired comparison 
method in order to compare the 
efficacy of the two drugs. Five of 
these were in Group I, and one 
in Group III. 

Results were evaluated on the 
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TABLE 2 
RESULTS OF TREATMENT WITH SULFADIMETHOXINE 


NUMBER OF 
PATIENTS 
Acne vulgaris 12 
Carbuncle 1 
TOTALS 13 


DIAGNOSIS 


1. Urinary frequency. 


basis of improvement of symp- 
toms and classified as “cured,” 
“improved,” or “unimproved.” 


Results 


The results of treatment are 
summarized in Tables 1, 2, and 
3. In those who used triclobison- 
ium chloride ointment alone, 61.5 
per cent were cured and 38.5 per 
cent were improved. Seventy- 
seven per cent of those who re- 
ceived sulfadimethoxine orally 
were cured or improved, and 23 
per cent had no improvement. In 
Group III, results with antibiot- 
ics and sulfadimethoxine given 
orally in conjunction with tri- 
clobisonium chloride topically in- 
dicated that oral drugs are about 
equal in effectiveness, consider- 
ing the small number of patients: 
75 per cent cured and 25 per 
cent improved with antibiotics 
and 70 per cent cured and 30 per 
cent improved with sulfadimeth- 
oxine. 
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RESPONSE 
SIDE 
IMPROVED UNIMPROVED EFFECTS 
3 3 1' 
1 0 
4 3 1 
30.8% 23.0% 


77.0% 


Of the six patients who used 
triclobisonium chloride and 
chlorquinaldol in the paired com- 
parison method, triclobisonium 
chloride was more effective in 
two patients (100 per cent and 
75 per cent effective) as com- 
pared with chlorquinaldol (25 
per cent and 50 per cent effec 
tive). 

There were no adverse reac- 
tions from the use of the oint- 
ment. One patient complained of 
urinary frequency while receiv- 
ing 0.5 Gm. sulfadimethoxine 
daily for 14 days as the sole med- 
ication for acne vulgaris. How- 
ever, in view of the low dosage 
and vagueness of the side effect, 
the event cannot be attributed 
to the drug. 


Discussion 


Equally good results have 
been obtained by other investi- 
gators, using triclobisonium 
chloride alone and sulfadimeth- 
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TABLE 3 


RESULTS OF TREATMENT WITH ORALLY ADMINISTERED 
ANTIBIOTICS OR SULFADIMETHOXINE IN CONJUNCTION 
WITH TRICLOBISONIUM CHLORIDE TOPICALLY 


SATISFACTORY RESPONSE 


ORAL No. oF = Shisacemtiraat 
D1aGnosis MEDICATION PATIENTS CURED IMPROVED 
Impetigo Sulfadimethoxine 2 2 
Sycosis barbae Sulfadimethoxine 2 1 1 
Acne vulgaris Sulfadimethoxine 1 1 
Furunculosis Sulfadimethoxine 1 1 
Pyoderma Sulfadimethoxine 4 2 2 
TOTALS 10 7 3 
70.0% 30.0% 
Furunculosis Tetracycline- 2 2 
novobiocin 
Paronychia, impetigo Tetracycline- 1 1 
novobiocin 
Boil Tetracycline- 1 1 
novobiocin 
Cellulitis Chloromycetin 1 1 
Varicose ulcers Chloromycetin 1 1 
Sycosis barbae Terramycin 1 1 
Erysipelas Penicillin 1 1 
TOTALS 8 6 2 
75.0% 25.0% 


oxine alone, in treating pyogenic 
dermatoses and acne vulgar- 
is.°11.13.14 Results using a combi- 
nation of these drugs (Group 
III) clearly indicated that sys- 
temic and topical therapy offer 


} excellent control of severely in- 


fected dermatoses, and that sul- 
fadimethoxine is equal in effec- 
tiveness to systemic antibiotic 
therapy. The advantages lie in 
the low cost of treatment of both 
drugs, infrequent bacterial resis- 
tance to triclobisonium chloride, 
and low toxicity, which have 
been amply demonstrated in pre- 
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vious clinical studies with both 
drugs. Further studies using 
such a combination are warrant- 
ed in the treatment of pyogenic 
dermatoses, and in acne which 
has also been successfully con- 
trolled on a regimen of sulfa- 
dimethoxine systemically®!!" 
and triclobisonium chloride topi- 
cally.'® 


Summary 


Forty-four patients received 
sulfadimethoxine or antibiotics 
orally and/or _ triclobisonium 


17. Cahn, M. M., & Levy, E. J., Med., 
7:2027-2028,1960. 
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chloride topically for a variety of 
inflammatory and pustular der- 
matoses including acne, impe- 
tigo, folliculitis, furunculosis and 
other pyodermas. 

Of the patients who used tri- 
clobisonium chloride 61.5 per 
cent were cured and 38.5 per 
cent were improved. 

Of the patients who received 
sulfadimethoxine orally, 77 per 
cent were cured or improved and 
23 per cent had no improvement. 

Antibiotics and sulfadimeth- 
oxine given orally in conjunction 
with triclobisonium chloride top- 
ically were about equal in effec- 
tiveness: 75 per cent cured and 


25 per cent improved with anti- 
biotics, 70 per cent cured and 30) 
per cent improved with sulfadi 
methoxine. 

No side effects were observe: 
with triclobisonium chloride. 
One patient complained of ur'- 
nary frequency while receiving 
0.5 Gm. sulfadimethoxine for 14 
days. 

Sulfadimethoxine systemicall, 
and triclobisonium chloride topi- 
cally, as combined therapy, pro- 
vide an effective and safe method 
of treatment for pyogenic derma- 
toses. Sulfadimethoxine has 
proved of value also in cystic 
acne.<@ 





Gastrointestinal Distress: 
Control of Pain with 
Local Anesthetic 


Oxethazaine (Oxaine) was ad- 
ministered orally as part of a 
comprehensive therapeutic pro- 
gram for 56 patients with vari- 
ous chronic, refractory, inflam- 
matory lesions and ulcerations, 
and functional disturbances of 
the gastrointestinal tract. The 
drug was administered in 2 types 
of vehicle: alumina gel and a 
combination of aluminum and 
magnesium hydroxides (Oxaine- 
M). 

Complete remission of symp- 
toms was experienced by 64% of 
the patients and 31% had some 
relief. The combination was most 
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helpful in antral gastritis with 
prolapse of the gastric mucosa, 
and was a useful adjunct to medi- 
cal management of peptic ulcer, 


gastroduodenitis and _ esopha- 
gitis, hiatal hernia, exagger- 
ated gastrocolic reflex, and 


achalasia. It was of special value 
in gastric distress associated 
with diarrhea. 

Constipation occurred in 25'¢ 
of the group who received the 
formula in an alumina gel ve- 
hicle. This was easily controlled 
in all but 1 case. 


Moflit, R. E., 
1961. 


Rhode Island M.J., 44:151-154, 
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Recognition and Treatment of Depression 


clinical report 


EDWARD SET TEL, M.D.,* Forest Hills, New York 


- | B® Treatment of 44 patients for three 
d | months produced clinical improve- 
ment in 33. Both incidence and de- 
giee of improvement were better in 
private patients than in institutional- 
ized senile patients. Dryness of the 
mouth, noted by eight patients, was 
the only side effect directly attribu- 
table to the drug.<@ 


i- 


iS 





Depression occurs in five of 
every 1000 patients seen by the 
general practitioner.’ It is vital 
that the latter be alert to the 
various guises which the disor- 
der may assume and be well-in- 
formed on those methods of 
treatment which are adaptable 
to office use. 


Endogenous depression, the 
symptoms of which arise with- 
out any apparent environmental 
cause, is considered a manifesta- 
tion of underlying manic-depres- 
sive psychosis. Exogenous de- 
pression is a pathologically exag- 
gerated reaction to a situation, 
such as bereavement or financial 











ue 


ed 









*Medical Director, Forest Hills Nursing Home. 
|. Watts, C. A. H., Brit. M.J., 1:1392,1956. 
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reverses, which might normally 
be expected to give rise to dejec- 
tion of lesser degree. When the 
condition first appears during 
the climacteric or later years it 
is frequently designated “involu- 
tional depression.” Potential ex- 
ogenous factors are present in 
many cases of apparent endoge- 
nous depression so that separa- 
tion of the two is often so dif- 
ficult that some authorities ques- 
tion the reality of any distinctive 
differences between the three 
groups.” Fortunately, the princi- 
pal methods of treatment are the 
same for all types of depression. 


Diagnosis 


When symptoms of depression 
are fully developed the diagnosis 
can be made readily. The patient 
shows in varying combination 
the classic symptoms of de- 
pressed spirits with complete 
hopelessness for the future; feel- 
ings of guilt and unworthiness; 
loss of interest in family, busi- 
2. Garmany, G., Brit. M.J., 2:241,1958. 
October, 
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ness, and the world around; in- 
ability to concentrate; and mor- 
bid apprehension of things to 
come. 

Only a small proportion of 
cases present with such symp- 
toms; more frequently the de- 
pression has to be sought for and 
the first step in making the diag- 
nosis is to be aware of the pos- 
sibility. In the majority of de- 
pressed patients the emotional 
and mental symptoms are con- 
cealed behind a facade of physi- 
cal complaints, constituting the 
“masked depression” or “depres- 
sive equivalent.” 

The patient with a masked de- 
pression may have symptoms re- 
ferable to almost any organ or 
autonomic function. The most 
frequent chief complaints are 
palpitation, shortness of breath, 
abdominal pain, and headache." 
The appetite is usually poor and 
there has been some loss of 
weight. Often the patient com- 
plains that he awakens in the 
early morning hours and is un- 
able to fall asleep again. Fatigue, 
often of severe degree and worse 
during the morning, may be a 
leading complaint. Gastrointesti- 
nal discomfort and digestive up- 
sets with diarrhea or constipa- 
tion are common. Genitourinary 
symptoms may include frequen- 
cy, burning, sensations of blad- 
der fullness, and loss of libido. 


t. Biloon, S., & Karliner, W., 
Med., 259:684,1958. 


New England J 
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A frequent first clue is the pres 
ence of symptoms referable tv 
several different body systems i: 
a pattern not conforming to thet 
of any somatic disorder. 

On questioning, the patient 
may admit to a feeling of depre:s- 
sion particularly intense during 
the morning hours. Careful in- 
quiry may reveal an abnormu.l 
fear of cancer or other physical 
ailment. Even when the patient 
denies feelings of depression it is 
frequently possible to detect 
from his responses and attitude 
a retardation in his thinking, a 
sluggishness about his move- 
ments, and a general lack of vi- 
tality. Members of his family 
may be able to throw light on 
recent changes in his personality 
or ability to perform. 


Treatment 


Once the diagnosis has been 
made the practitioner must de- 
cide whether to treat the patient 
or to refer him to a psychiatrist. 
Suggested' indications for refer- 
ral include the following: 

1. Depression too deep to per- 
mit the patient’s responding at 
least moderately to happenings 
in his surroundings. 

2. Failure to respond within a 
few weeks to therapy by the gen- 
eral physician. 

3. Long-standing depression. 

4. Depression that is intrinsic 

1. Leinbach, S., J. lowa M. Soc., 


18:656,1059 
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rether than situational. 

5.A family history of suicide 
ard/or admitted thoughts of sui- 
cide. 

These criteria form an ade- 
quate basis of selection, except 
for regarding the nature of the 
depression (intrinsic vs. situa- 
tional) as a factor in deciding 
whether to refer or to treat. 

The treatment of depression by 
the practitioner involves simple 
psychotherapeutic measures usu- 
ally along with one of the newer 
antidepressant drugs. Almost in- 
variably attacks of depression 
are self-limited. The patient can 
thus be constantly reassured of 
his ultimate recovery despite any 
temporary ups and downs. When 
fears of insanity are present 
equally positive assurance can 
be given that he will not lose 
control of his faculties. One or 
two interviews a week are gen- 
erally required for the patient to 
feel he has the understanding and 
support of the physician. While 
encouragement and reassurance 
are the cornerstones of his psy- 
chotherapy, the physician must 
realize these patients are com- 
pletely unable to help them- 
selves and any admonitions that 
improvement could be had by ef- 
fort of will serve only to aggra- 
vate the situation. 


of 


The immediate prognosis 
the depressive attack has been 
improved by the availability of 
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new psychotropic drugs. This 
advance had its beginning with 
the use of the monoamine oxi- 
dase inhibitor, iproniazid, in the 
therapy of depression. Although 
iproniazid has been discarded 
because of its toxicity, other in- 
hibitors of monoamine oxidase 
have been used more success- 
fully. Another drug which has 
also proved effective in the de- 
pressive syndrome is_ imipra- 
mine, a compound distinguished 
from the former group by the 
fact that it is not an inhibitor of 
monoamine oxidase; its mode of 
action in the therapy of depres- 
sion has not been adequately ex- 
plained. 

Amitriptyline, which is unre- 
lated to previously developed 
antidepressant drugs, produced 
an effective degree of improve- 
ment in 28 (70%) of 40 hospi- 
talized patients who had failed to 
respond to ECT or other anti- 
depressant medications.” In those 
cases in which depression was 
a concomitant of schizophrenia 
the drug relieved the symptoms 
of depression, but had an effect 
on the underlying psychosis in 
only one case, in which a latent 
paranoid trend was changed to 
an active hallucinatory state. 
Among nine depressed office pa- 
tients five recovered with ami- 
triptyline alone. Seven other 


tElavil™™, Merck Sharp & Dohme, Philadelphia, 
Pennsylvania. 


5. Dorfman, W., Psychosomatics, 1:28,1960. 
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cases treated with ECT plus 
amitriptyline recovered with 
fewer shock treatments than 
would have otherwise been an- 
ticipated. Best results were ob- 
tained in those cases in which 
psychomotor retardation was ac- 
companied by a high level of 
anxiety. 

In the mildly depressed patient 
who remains under the care of 
his doctor there is almost in- 
variably an anxiety component 
accompanying the depressive 
syndrome. Frequently this calls 
for combined therapy with an 
antidepressant and a _ tranquil- 
izer, and care is necessary in as- 
sessing the ratio of dosage be- 
tween the two drugs. An obser- 
vation® that amitriptyline con- 


trols both depression and anxi- 
ety in these patients provided the 
stimulus to conduct a clinical 
study. 


Method of Study 


A total of 44 patients were 
placed under treatment. Of 
these, 24 were drawn from a 
large urban general practice. 
This group consisted of 14 wom- 
en and 10 men, aged 24 to 69. 
All were able to recount suffi- 
cient environmental stress fac- 
tors to warrant the classification 
of reactive depression (exoge- 
nous). 

The remaining 20 patients 
were inmates of a large private 
nursing home devoted to the 
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care of geriatric patients. Cor- 
stant supervision made possible 
regular, accurate observation «f 
their behaviors and attitudes. 
The group consisted of eight men 
and 12 women, aged 64 to 88. A 
diagnosis of involutional or se- 
nile depression was made in all 
of these cases. As might be ex- 
pected in patients of this age 
group the majority had concomi- 
tant disorders, e.g., Parkinson- 
ism, hypertension, and athero- 
sclerosis. 


Dosage 


First one tablet of amitripty]!- 
ine, 25 mg., was administered 
three times daily to all patients. 
If this proved ineffective two 
tablets were given three times 
daily after one week. After re- 
sponse was obtained the dosage 
was slowly reduced to the mini- 
mal level required to control 
symptoms, usually one tablet 
twice daily. Treatment in all in- 
stances was continued for a pe- 
riod of three months. 


Results 


Response was considered ex- 
cellent only when all symptoms 
of depression were completely 
relieved. It was rated as good 
when symptoms, although not 
completely relieved, were in the 
opinion of both patient and ob- 
servers sufficiently abated as to 
constitute a major improvement 
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in condition. All other results 
were classified as poor. 

Among 44 patients, total re- 
mission was obtained in 19 (12 
with reactive depression and 
seven with involutional depres- 
sion) and good response in 14 
(seven with reactive depression 
ad seven with involutional de- 
pression). Thus, 33 patients (75 
per cent) demonstrated clinical 
improvement of worthwhile de- 
giee. Both the incidence and de- 
gree of improvement were some- 
what better in the private pa- 
tients treated for reactive de- 
pression than in the institution- 
alized senile group. Improve- 
ment was generally apparent 
within five to eight days and 
maximal improvement was 
reached within two to three 
weeks. The first was a brighten- 
ing of mood then a more opti- 
mistic outlook and fewer com- 
plaints about health and envi- 
ronment. As treatment contin- 
ued they manifested a progres- 
sively increasing interest in their 
surroundings, and improved re- 
lationships with others. Many of 
these patients who had previous- 
ly adopted a withdrawn, anti- 
social attitude began to converse 
readily and to participate more 
freely in group activities. 

Among the 44 patients under 
study, 25 had an anxiety factor 
compounding the depression. Of 
these, 20 (80 per cent) mani- 
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fested excellent or good re- 
sponse. Among the 19 patients 
manifesting depression without 
anxiety, 13 (68 per cent) exhib- 
ited excellent or good response. 
All of the 19 patients showing 
excellent effect relapsed when 
medication was withdrawn. 


Side Effects 


No serious side effects were 
noted. Dryness of the mouth was 
the most frequent complaint, be- 
ing noted in three of the office 
patients and in five of the insti- 
tutionalized group. In the office 
patients this symptom was read- 
ily controlled by lowering of dos- 
age, but in the geriatric patients 
it tended to persist in spite of 
reduced dosage. Two patients in 
the office group complained of a 
feeling of excitement, in one 
case so intense as to cause with- 
drawal of the drug. Only one 
case of mild excitement occurred 
among the institutionalized 
group. The impression was 
gained that the geriatric patient 
had greater tendency to develop 
subjective side reactions than 
the younger patients. 


Careful laboratory studies 
were done prior to beginning 
therapy and at intervals during 
treatment. These tests included 
routine urinalysis and differen- 
tial blood counts. Renal and he- 
patic function were checked by 
means of the blood urea nitro- 
1953 
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gen, alkaline phosphatase, and 
thymol turbidity. These studies 
failed to disclose any abnormal- 
ity attributable to the drug in 
either group. 


Summary and Conclusions 


Clinical trial of amitriptyline 
in 24 office patients with reactive 
depression and 20 institutional- 
ized patients with involutional 
depressions produced favorable 
results in 33 (75 per cent). 


Phenethicillin (Oral 
Penicillin) in Post-Surgical 
and General Infections 


This drug (Maxipen) was ad- 
ministered to 88 patients, aged 
one to 81 years, 50 males and 28 
females. Some were on the surgi- 
cal service of an urban hospital, 
others in a private practice. Gen- 
erally, 5 categories of infection 
were encountered: postoperative 
wounds, skin and soft tissue, 
respiratory tract, urinary tract, 
and of miscellaneous nature. 
Within each general category 
were a variety of diseases. The 
typical lesion in category 1 was 
a wound infection following a 
radical mastectomy; in 2, an axil- 
lary folliculitis; in 3, bronchial 
pneumonia; in 4, pyelonephritis; 
and, in 5, prophylaxis following 
a dogbite. 
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The drug appeared to be par- 
ticularly valuable in those case ; 
in which a strong anxiety facto. 
complicated the depression. Sice 
effects were mainly subjective 
and none were of serious cha»- 
acter. 

Amitriptyline appears on the 
basis of this study to be a sale 
and valuable aid in the treai- 
ment of depression, particular!y 
in cases complicated by an anx.- 
ety factor.<d 


In all but 19 infections, cul- 
tures were prepared and testing 
by the disc-method was done to 
determine resistant or suscept- 
ible, with penicillin, streptomy- 
cin, tetracycline, erythromycin, 
triacetyloleandomycin, novobio- 
cin, chloramphenicol, and sulfo- 
namides. 

Forty-eight patients were giv- 
en phenethicillin, 500 mg. four 
times daily; in others the dose 
was varied p.r.n., for 3 to 17 days, 
most 4 to 6 days. The therapy 
controlled a variety of infections 
in 79 of the 88 patients (81‘.). 
Mild to moderate side effects oc- 
curred in 11, necessitating cessa- 
tion of this treatment in 2. 


Snyder, E. D., J. Tennessee M.A., 54:151-153, 
1961. 
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i strogen- Tranquilizer T herapy for the 


Menopausal Patient 


$. SIEGEL, M.D.,* J. TENDLER, M.D., 8. PRINTZ, M.D., 
and M.S. ROBINSON, M.D., New York, New York 


> Fifty patients with moderate to se- 
vere symptoms of the menopause 
were treated with a medication which 
contains ethinyl estradiol and reser- 
pine. Of these, 94 per cent experi- 
enced fair to excellent results with 
relief of such symptoms as hot flushes, 
emotional upset, palpitation, or neu- 
romuscular discomfort.<@ 


Many women would be un- 
aware that their menopause was 
occurring if it were not for the 
irregularity of their menstrual 
periods, or the complete cessa- 
tion of menstruation. Others 
have only mild symptoms which 
are not incapacitating and, there- 
fore, do not seek medical advice. 
However, one-fourth of the 
women whose ovarian function 
ceases, develop hot flushes, 
sweats, or other phenomena of 
such a nature and severity that 
they consult a physician.! 


‘Instructor in Gynecology, Flower-Fifth Ave- 
nue Hospital; Adjunct Professor, Polyclinic 
Medical School and Hospital. 

1. Novak, E., and Novak, FE. R. Textbook of 


Gynecology, Fifth Edition, Baltimore, Wil- 
iams & Wilkins Co., 1956. P. 632. 
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Management of patients with 
distressing menopausal symp- 
toms usually involves adminis- 
tration of hormonal prepara- 
tions. Sedatives or tranquilizers 
are often given concurrently in 
order to ease accompanying emo- 
tional upset. In this study, 50 
patients with moderate or severe 
symptoms were treated with a 
tablet which incorporates a hor- 
mone (ethinyl estradiol) and a 
tranquilizer (reserpine).* 

Estrogenic therapy yields bene- 
ficial results in the majority of 
patients with severe symptoms, 
particularly in those with vaso- 
motor disturbances. One of the 
estrogens suitable for oral ad- 
ministration is ethinyl estra- 
diol,** the clinical effectiveness 
of which has been demonstrated 
in large numbers of menopausal 
patients.*§ 





+Estrosed® Chicago Pharmacal Company, Chi- 

cago, Illinois. Each tablet contains 1.0 mg. of 

reserpine and 0.01 mg. of ethinyl estradiol. 

2. ibid., p. 126. 

3. New and Nonofficial 
441. 


Remedies, 1955, p. 
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Barbiturates also have been a 
part of the treatment program 
for many years. The disadvan- 
tages (e.g., oversedation, addic- 
tion) of these drugs are well 
known. Within the past decade 
the tranquilizers have been 
available. The chemical struc- 
tures of these drugs vary widely, 
as do the clinical responses and 
side effects. Reserpine is an ef- 
fective tranquilizer and it pro- 
duces a minimum of side effects 
when used at low dosages.” 

This study was conducted to 
determine the effectiveness of 
minimal dosages of ethinyl] estra- 
diol and reserpine on menopau- 
sal symptoms. 


Clinical Study 


Fifty patients with symptoms 
typical of menopausal difficulties 
were selected for an evaluation 
of the new estrogen-tranquilizer 
combination. All of the patients 
had one or more of the following 
symptoms: vasomotor disturb- 
ance, emotional upset (crying 
spells, nervousness, restlessness, 
irascibility, depression), fatigue, 
palpitation, vertigo, and neuro- 
muscular complaints. 

Initially, each patient was in- 


“4. Kupperman, H. S., et al., J.4.M.A., 171: 


1627,1959. 
5. Katzman, B., Am. J. Obst 
421,1956. 


& Gynec., 71: 


6. Kupperman, H. S., et al., J. Clin. Endo- 
crinol., 13:688,1953 

7.Hermann, U., et al., Schweiz med. 
Wehnschr., 88:1257,1958 

&. Gemenez, A. M., Prensa med. argent., 45: 
9431958. 

9. Kupperman, H. S., et al., J. Am. Geriatrics 
Soc., 4:160,1956. 
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structed to take one tablet thre: 
times daily. When symptoms di 
minished in severity, the dosage 
was reduced to one tablet daily. 
All patients were followed for a 
period of five months after ther- 
apy was started; some had dis- 
continued taking the medication 
before the evaluation was com- 
pleted, while others were still 
being maintained on one tablet 
daily. 


Representative Cases 


Case 1 


Patient, aged 39, had undergone a 
hysterectomy several months previ- 
ously for a fibroid condition. She gave 
a history of increasing nervousness, 
emotional upset, and_ generalized 
muscle pain of two months’ duration. 
Other physicians had treated her for 
“nerves.” A dosage of three tablets of 
the medication was prescribed, and 
after she reported moderate improve- 
ment, dosage was reduced to one tab- 
let daily. 


CasE 2 


Patient, aged 50, complained of 
nervousness, jitteriness, marked 
weight gain, lack of pep and insomnia 
of six months’ duration. Examination 
revealed hypothyroidism and thyroid 
extract was prescribed. Some diminu- 
tion in severity of symptoms followed. 
She was placed on three tablets of 
the estrogen-tranquilizer combination 
daily for 7 days. Since that time she 
has been maintained on one tablet 
daily and has remained free of symp- 
toms. 


CasE 3 


Patient, aged 48, had undergone a 
hysterectomy for fibroids several 
months previously. When first seen, 
she gave a history of nervousness, 
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flushes and insomnia of nine months’ 
curation. While taking her history, 
sae became anxious from time to 
tme and showed lack of concentra- 
ton. She was given three tablets of 
the estrogen-tranquilizer medication 
daily for nine days, when the dosage 
was lowered to one tablet daily. She 
no longer experiences any of her 
former symptoms. 


CasE 4 


Patient, aged 50, with a history of 
thyrotoxicosis, complained of increas- 
ing nervousness, palpitation, hot and 
cold spells, increased appetite and 
vague muscle pain. Examination re- 
vealed no thyroid hyperactivity. The 
patient was placed on three tablets of 
the estrogen-tranquilizer medication 
daily for one week. Marked improve- 
ment was noted and the dosage was 
reduced to one tablet daily. In a short 
time there was marked diminution of 
palpitation, her pulse became normal, 
and vasomotor symptoms were sharp- 
ly diminished. 


Results 


Of the 50 patients treated, 36 
(72 per cent) reported excellent 
relief of their symptoms on the 
prescribed dosage regimen. An 
additional 11 (22 per cent) ex- 
perienced some relief of symp- 
toms, while three (6 per cent) 
made a poor response. Most pa- 
tients reported that they felt 
much better than before medi- 
cation was started. Two patients 
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did not experience improvement 
while being treated with the es- 
trogen-tranquilizer combination. 
A third made only slight, tran- 
sient response. The only unto- 
ward reactions reported by the 
patients were lethargy and 
drowsiness. 


Comment 


The results of this clinical trial 
indicate that an estrogen-tran- 
quilizer combination has a useful 
function in the treatment of 
menopausal conditions. Estro- 
gens are to be given only when 
and if menopausal symptoms 
justify such treatment. This ther- 
apy is to be viewed simply as a 
temporary measure to ease the 
patient through the inevitable 
endocrine readjustment which 
takes place during the meno- 
pause. On the other hand, treat- 
ment should not be withheld 
from those patients who need 
help. Recent studies’ have 
shown that even prolonged treat- 
ment with estrogenic compounds 
produces only a minimum of 
complications. <4 


10. Wallach, S., & Henneman, P. H., J.4.M.A., 
171:1637,1959. 


October, 1961 1957 





clinical report 


Evaluation of a New Decongestant in 


Office Rhinology 


SILVIO DEBLASIO, M.D., Natrona Heights, Pennsylvania 


Trial in 51 adults demonstrated 
the effectiveness of this imidazoline 
derivative, with and without pred- 
nisolone, in treatment of catarrhal 
rhinitis and allergic rhinitis. Re- 
bound congestion was not seen, and 
stuffiness, burning, and _ sneezing 
were relieved, need for surgical cor- 
rection often being obviated.<@ 


A new topical nasal decongest- 
ant with good activity and few, 
if any, local or systemic effects 
in children or adults'* was in- 
vestigated in 51 patients. Phar- 
macologically, this drug* (xylo- 
metrazoline HCl) is a member of 
the aromatic imidazoline deriva- 
tives. Structural changes within 
its formula apparently have nul- 
lified many of the annoying 
symptoms attributed to these 
compounds. 

This preparation, in 0.05‘7 and 


*Otrivin®, Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey. 

1. Peluse, S. J., Eve, Far, Nose & Throat 
Month., 38:936,1959 

2. Jacques, A. A., & Fuchs, V. H., J. Louisiana 
M. Soc., 3:384,1959 

3. Hagen, W. J., & Trelles, M. G., 
Nose & Throat Month., %9:56,1960 

4. Kolodny, A. L., Antibiotic Med 
Therapy, 6:452,1959. 
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0.1% strengths and in combina- 
tion with prednisolone trimethy]- 
acetate and neomycin, was 
evaluated in a group of adults of 
both sexes. Patients who were 
treated but did not return for 
follow-up were excluded from 
consideration. Duration of treat- 
ment ranged from two weeks to 
three months. 

Plain 0.05% solution was used 
in 22 patients, plain 0.1% in six, 
xylometrazoline with predniso- 
lone trimethylacetatet in 18, 
and xylometrazoline with pred- 
nisolone_ trimethylacetate and 
neomycin in five. 

One patient was diagnosed as 
having acute sinusitis, 11 acute 
sinusitis with allergic rhinitis, 
four allergic rhinitis with nasal 
polyps, two deviated nasal sep- 
tum with catarrhal rhinitis, 10 
catarrhal rhinitis with chronic 
sphenoiditis and tension head- 
aches, three catarrhal rhinitis 
and severe catarrhal om, five ca- 
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tarrhal sinusitis with acute laby- 
1inthitis and tubal block, 13 ca- 
tarrhal rhinitis, and two acute 
catarrhal rhinitis with large na- 
sal turbinates. 


The largest number of patients 
had allergic rhinitis, with and 
without polyps, and catarrhal 
rhinitis, with and without com- 
plications. Only individuals who 
were skin tested and proven to 
have sufficiently severe reactions 
to warrant desensitization were 
included in the allergic group. 


Significant relief of general 
siuffiness, burning and itching of 
the nose, and sneezing was 
achieved in these patients. 
Polyps seemed to be smaller and 
air space was so improved that 
surgical removal did not seem 
warranted. The product of choice 
for episodes of exacerbation of 
allergy and stuffiness was xylo- 
metrazoline with prednisolone 
trimethylacetate. 


The catarrhal group included 
patients with deviated septums. 
These individuals also improved 
sufficiently while on the prepara- 
tion to eliminate the need for 
surgical correction. 


Tension headaches associated 
with congestion responded so 
well to the shrinking effect of 
xylometrazoline that improve- 
ment and release of tension were 
almost immediately apparent. In 
a few cases, this relief and 
shrinking action permitted a 
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later simplification of surgical 
procedures with an attendant 
permanent relief of headache. 
Two patients in this group were 
relieved of permanent headache 
with a consequent elimination of 
the need for sphenoid surgery. 
Two other patients presenting 
very large lower and middle tur- 
binates in each nostril were 
given xylometrazoline before 
surgical intervention. The tur- 
binates shrank to such a level 
that the need for surgery or co- 
agulation was obviated. Both 
acute and chronic deafness 
caused by tubal block were 
quickly improved with the prep- 
aration. Those patients with 
vertigo in addition to deafness 
were greatly improved and felt 
that their hearing loss seemed 
lessened by the opening up proc- 
ess. In all cases of catarrhal 
rhinitis, the preparation of choice 
was xylometrazoline with pred- 
nisolone trimethylacetate. 


Side Reactions 


A side reaction occurred in 
only one of the 51 patients. This 
individual, a man aged 60, de- 
veloped hives, itchiness of the 
nose and body, and pain in the 
joints after using a combination 
of xylometrazoline and _pred- 
nisolone trimethylacetate. Care- 
ful history revealed that he was 
unable to tolerate any local or 
oral steroids. Subsequently, 
1959 
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xylometrazoline 0.1% proved re- 
action-free and very effective in 
relieving his allergic rhinitis. 

Despite the fact that vasocon- 
strictors have been known to 
cause blood pressure changes, 
two individuals with marked 
essential hypertension were 
given the 0.5% solution without 
ill effect or increase in blood 
pressure. 


Summary and Conclusions 


Fifty-one patients suffering 


from a variety of nasal conges- 
tive states were given a trial of 
several forms and combinations 
of xylometrazoline (Otrivin), a 
new topical decongestant. The 
preparation was rapidly effec- 


tive, safe, and free of undesirable 
rebound or side effects. 
Xylometrazoline with pred- 
nisolone trimethylacetate proved 
very effective in allergic rhinitis 
and catarrhal rhinitis. Where 


Coronary Atherosclerosis: 
Treatment with Triparanol 


Asymptomatic arteriosclerotic 
heart disease was treated with 
triparanol (MER/29) in 50 office 
patients for an average of 6 
months. Of these, 27 showed 
definite (more than 10% de- 
crease in serum cholesterol) and 
5 doubtful responses. Two of the 
nonresponders did respond when 
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there was an overlay of infectio 
such as in acute and chroni 
sinusitis, a combination of thes: 
plus neomycin was most effec- 
tive. 

For routine catarrhal rhinitis, 
particularly in those patients 
who had been using other nasal 
decongestive agents, xylometra- 
zoline 0.1% was most desirable. 
This preparation proved espe- 
cially useful for prolonged usage 
since it did not have the usual re- 
bound effect and was extremely 
valuable in cases of withdrawal 
from other nasal preparations. 

In certain patients where there 
is a possibility of steroid sensi- 
tivity, xylometrazoline alone can 
serve a useful purpose in avoid- 
ing systemic reactions while at 
the same time providing thera- 
peutic effectiveness. Long term 
usage (three months in this 
study) produced none of the 
common rebound reactions or 
sensitivity.<4 


dosage was increased to 500 mg. 
daily, 3 initially had low levels 
of serum cholesterol, and 7 were 
on heparin at the time treatment 
was started. For patients with a 
serum cholesterol over 240 mg./ 
100 ml., triparanol is an effective 
treatment. 


Corcoran, A. G., Am. Heart J.. 61:431-4 4, 
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case report 


Non-Penetrating Chest Injury Resulting in 
Isolated Rupture of Ventricular Septum 
And Angina Pectoris 


G. A. FERUGLIO, M.D., A. BAYLEY, M.D., and 
W. F. GREENWOOD, M.D., Toronto, Canada 


Three months after a crushing in- 
jury, the patient experienced dyspnea 
and a sharp retrosternal pain. It was 
decided that cardiac injury caused 
his angina, and from the character 
of his murmur, that the aorta was 
damaged. The defect was closed, 
using the heart-lung bypass. Post- 
operative course was uneventful.<@ 


This lesion is now amenable 
to surgical correction with great 
improvement in its prognosis if 
it is recognized early. 

A hard-rock miner, aged 37, 
was well and doing very heavy 
work before his chest injury. No 
cardiovascular abnormalities 
were recorded on several previ- 
ous physical examinations. 

He was caught between a 3- 
ton bucket, which struck the 
front of his chest, and a steam 
shovel at the back. On regaining 
consciousness four hours later 
he experienced severe chest pain 
and coughed up dark red blood. 
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On admission to hospital, frac- 
ture of the left scapula and con- 
tusions of the chest were diag- 
nosed. Treated with oxygen, bed 
rest and sedatives and kept su- 
pine for two weeks, most of the 
soreness subsided and he was 
discharged. No cardiac injury 
was suspected and no ECG was 
made. 


Dyspnea and Pain 


Inactive for three months, he 
was sent to a rehabilitation cen- 
ter. There, during an exercise, 
he experienced dyspnea for the 
first time and a sharp retroster- 
nal pain which subsided in about 
a minute. A dull precordial ache 
lasted all day. From that time, 
walking one block quickly ~ or 
climbing a flight of stairs pro- 
duced similar pain and dyspnea. 


Five months after the _acci- 
dent, when first seen by one of 
us, he looked well and weighed 
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235 lb. Blood pressure was 140/ 
80, a systolic murmur Grade III 
max. at 3rd-1., and faint in the 
neck; no thrill, or sign of heart 
failure. The only abnormality on 
fluoroscopy was a slight prom- 
inence; ECG was slightly sug- 
gestive of 1. v. hypertrophy. 

A year after the accident the 
question of his eligibility for 
compensation for his cardiac 
state was raised. The patient was 
exercised on the treadmill until 
he developed chest pain, but no 
significant ECG changes devel- 
oped. It was decided that some 
degree of cardiac injury gave 
rise to the angina and, from the 
character of his murmur, that his 
aorta was damaged. He was dis- 
charged on a reducing aiet. 


Correction of Defect 


Two years after the accident 
he was granted workmen’s com- 
pensation. His weight had come 


down to 183 lb. and he could | 
now engage in more physical ac- 
tivity. Fluoroscopy and chest ra- 
diographs were unchanged. The 
ECG showed a QRS complex 
slightly wider than in the pre- 
vious tracing. Traumatic ven- 
tricular septal defect was con- | 
sidered possible and suspicions 
were strengthened when a ve- 
nous dye dilution curve, in- 
scribed on the ear oximeter, 
suggested a left to right shunt 
pattern. 

This defect was closed, using 
the heart-lung bypass, and a 
heat exchanger to lower body 
temperature. It was described 
as “something under a centime- | 
ter in diameter lying anteriorly 
and fairly low.” The patient’s 
postoperative course was un- 
eventful, but it is too soon to 
know whether or not his angina 
is improved.<@ 





Canad. M.A.J., 82:261-265,1960. 
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Recent Developments 
Medicine 


A. BALFOUR SCLARE, 


Until recently there has been a 
lack of investigations with a sound 
research design in the field of psy- 
chosomatic medicine. Earlier studies 
on limited numbers of patients, with- 
out valid controls, too often led to 
grand generalizations. Attempts must 
be made to discover valid correla- 
tions in this area.<@ 


Psychosomatic medicine is a 
method of approach both in re- 
search and treatment in which 
psychological and somatic con- 
cepts are utilized simultaneously 
and in coordinated fashion. The 
term “psychosomatic” tends to 
imply a primacy of psyche and 
a relegation of soma. “A” rep- 
resents psyche, and “B” soma. 
Present trends in psychosomatic, 
or comprehensive, medicine are 
as follows: contributions (con- 
sideration of “A” largely at the 
expense of “B”); psycho-physi- 
ological experiments (“A” and 
“B” are studied in parallel); 
somatopsychic studies (a consid- 
eration of “B” largely at the ex- 
pense of “A”’); and epidemiolog- 
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in Psychosomatic 


M.D., Glasgow, Scotland 


ical investigations (the introduc- 
tion of a sociological dimension, 
“C”, and an avoidance of the 
“A/B” issue). 

The main preoccupation of 
stress studies has been the ques- 
tion: “How does the psyche find 
expression in the soma?” The 
body has been considered as a 
screen on which are cast the 
projections of the psyche. In the 
1950s clinical reports of single 
cases or small numbers of cases 
continued at a lesser intensity. 
In the 1960s such contributions 
are unlikely to revolutionize the 
psychosomatic field. 

The psycho-analytic approach 
continues to provide a major 
stimulus for clinical studies. The 
role of unconscious mechanisms, 
especially those involving hostile 
and dependent impulses, has 
been emphasized by many with 
respect to the production of or- 
gan neurosis. For instance, it has 
been postulated that in bronchial 
asthma the patient is fundamen- 
tally in a state of persecutory 
1961 
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fear in that he dreads a reprisal 
for his own hostile phantasies. 


Role of Nervous System 


The autonomic nervous system 
is granted the role of mediating 
an emotional state “downwards” 
into the viscera. A psycho-analyt- 
ic study of two men with throm- 
bophlebitis migrans showed that 
episodes of acute anxiety, cou- 
pled with resentment on the part 
of the patients toward their 
wives, were liable to provoke “a 
violent autonomic discharge” 
with a tendency to thrombotic 
incidents; note both the interest- 
| ing anxiety-thrombosis correla- 
‘tion, and the assumptions as to 
causal sequence and pathway in- 
volved. Four women, two with 
psychoneuroses, one with obes- 
ity, and one with hyperphagia, 
had dreams considered to be 
regressive oral substitutes for 
frightening genital satisfactions. 

Another area for investigation 
is the problem of “syndrome 
shift”—a sudden interchange of 
one stress disorder for another. 
Alternation of psychosomatic 
states with psychotic episodes is 
known. During the phase of pep- 
tic ulcer, the persecutory paren- 
tal figure is introjected, while in 
the phase of a paranoid psycho- 
sis, the mechanism of introjec- 
tion has failed. The psychologi- 
cal mechanisms involved in 
stress disorders are actually 
closer to those of psychosis than 


current literature 


to psychoneurosis. There is 
widespread agreement that psy- 
chosomatic states, having their 
psychic representation largely in 
pregenital problems, have little 
in common with neurosis. 


The “stress interview” in- 
volves the introduction of anxi- 
ety-laden topics to the subject 
while the physiological data are 
recorded. The skilled use of the 
stress interview has produced 
data correlating emotional vicis- 
situdes with variation in the 
state of the nasal mucosa and of 
the colon and in the control of 
diabetes mellitus. 


Recent work indicates that 
plasma hydrocortisone levels are 
positively correlated with anxi- 
ety levels. Very interesting is 
the role of the body image—the 
body itself as a psychic experi- 
ence, indicating in particular the 
manner in which the individual 
perceives his own body. 


Scientific Status 


A time of crisis has now ar- 
rived in psychosomatic medi- 
cine. The notion of revealing the 
psychiatric light to the Philistine 
physician must be replaced by 
sober attempts to discover valid 
correlations, if scientific status 
is to be claimed. Psychosomatic 
medicine as propaganda is dying 
at present; it could live again as 
a scientific activity.<4 





Scottish M.J., 6:139-145,1961. 
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Ectopia Vesicae 


Incidence and Treatment of 


current literature 


P. P. RICKHAM, M.S., F.R.C.S., D.C.H., Liverpool, England 


P Ectopia vesicae is the most severe 
of common congenital malformations 
of the urinary system. Most of the 
16 cases seen from 1941-1953 came 
from one region and represented an 
incidence of about one in 40,000 
births. Since 1953, 31 cases were 
operated upon for an incidence of 
one in 10,000 births in the region.<@ 


The classical treatment of ec- 
topia vesicae, uretero-sigmoidos- 
tomy, has given satisfactory re- 
sults in adults with advanced 
carcinoma or tuberculosis of the 
bladder. A number of isolated 
eases of children with ectopia 
surviving 30 years have been 
published. However, sooner or 
later, in most cases such patients 
will suffer complications. Plastic 
closure of the bladder appears to 
be the ideal treatment for ectopia 
vesicae. The results in the small 
series seen prior to 1958 were 
unsatisfactory, since seven of the 
eight surviving patients had com- 
plications requiring transplanta- 
tion of ureters. 

Since 1958 a plastic closure 


has been performed on 10 occa- 
sions. In these patients the pubic 
bones were brought together, in 
seven by direct approach (only 
possible when operating during 
the early neonatal period) and in 
three older infants by perform- 
ing iliac osteotomies. One of the 
disadvantages of early repair is 
the technical difficulty in repair- 
ing the small phallus. Neverthe- 
less, the conviction is held that 
the approach to ectopia vesicae 
should first be plastic closure of 
the bladder. It greatly facilitates 
nursing the infant. The opera- 
tion should be performed dur- 
ing the first few days of life, 
when the bladder mucosa is not 
yet infected and no secondary 
changes have occurred. Provid- 
ed the surgeon has experience 
in the management of newborn 
infants the operative mortality 
should not be high. 

It is likely that there will al- 
ways be children in whom con- 
tinence cannot be achieved, and 
where diversion of the urinary 
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stream becomes imperative. 
These patients should not be sub- 
jected to ureterocolic anastomo- 
sis. For the past 64% years the 
ureters have been transplanted 
into an isolated ileal loop. Most 
of these children suffered from 
spinal lesions and double incon- 
tinence, some from post-trau- 
matic incontinence or long-stand- 
ing urinary obstruction. Provid- 
ed the kidneys are functioning 
reasonably well the operation 
gives very satisfactory results 
and can be carried out even in 
small infants without much diffi- 
culty. 

With the exception of one 
child who died five months after 
his ureters were transplanted, 
all patients have been followed 
up for periods varying from 1% 
to 6% years. Thirteen children 
had normal blood chemistry be- 
fore operation and this has re- 
mained normal. In three who had 
grossly abnormal blood chemis- 


Pulmonary Carcinoma 

Early discovery of cancer in 
this location is best accomplished 
by x-ray. Positive identification 
may require bronchoscopy, cy- 
tology, or biopsy of the cervical 
node. Diagnosis may not be de- 
finite until exploration and bi- 
opsy. The two major contraindi- 
cations to surgery are absolute 
or strong presumptive evidence 
of disseminated disease, and an 
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try, preoperative, it has become 
normal. Of the seven who have 
remained normal, all showed hy- 
dronephrosis before operation. 
In six there has been consider- 
able improvement; in one it has 
remained the same. 

The two main complications 
encountered were contraction of 
the ileal stoma (in nine patients) 
mainly in the earlier cases, ne- 
cessitating refashioning of the 
stoma; and defective anal control 
which did not improve over the 
years. Anal incontinence has 
persisted in four patients aged 5, 
6, 9 and 12 years, respectively; 
it is more or less satisfactorily 
controlled by giving an enema 
after breakfast and occasionally 
an enema at night. 

Twelve of the 15 surviving 
children have reached school age. 
They go to ordinary schools, play 
games, cycle and swim without 
any difficulties.<d 


Proc. Roy. Soc. Med., 54:389-392,1961. 


inadequately functioning contra- 
lateral lung. Patients with a low 
or borderline pulmonary reserve 
may be benefited by a few days 
or weeks of total abstinence 
from the inhalation of tobacco 
smoke. Patients in whom one 
cancer has been removed should 
be advised to protect the remain- 
ing bronchial system from the 
chemical irritation of smoke. 

Overhold, R. H., Delaware M.J., 33:63-67,1961. 
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Modified Bentonite 
Flocculation Test with 
Increased Sensitivity 


In this test (BFT+-) the same 
procedure as in BFT is used ex- 
cept serial dilutions of a known 
positive rheumatoid serum of 
proper reproducible titer are 
added to each well of a serologi- 
cal slide. Fixed amounts of eu- 
globulin of the unknown serum 
are then added and compared 
with the controls by the degree 
of reactivity. If the serum does 
not contain rheumatoid factor 
(RF), the reaction is shifted to 
the left (inhibition effect). Serum 
containing RF causes the reac- 
tion to be shifted to the right 
(addition effect) depending upon 
the amount of RF present. 

Results of this test in 539 
rheumatic disease cases (94% 
positive determinations in defi- 
nite rheumatoid arthritis, 5% or 
less positive results in normal 
individuals) shows that the test 
is in the range of acceptability 
with other sensitized-particle 
techniques. It is also a useful 
companion test for the standard 
BFT when this is negative. It 
can be carried out by the aver- 
age laboratory technician. Chief 
clinical value of the test is the 
probable laboratory exclusion of 


briefs: medicine 


rheumatoid arthritis in a patient 
with rheumatic complaints if the 
test is negative, especially if in- 
hibition occurs. A positive test 
under such circumstances offers 
only weak laboratory support for 
the diagnosis of rheumatoid arth- 
ritis. 





Pearsall, H. R., ct al. Bull. Mason Clin., 15: 
1-13,1961. 


Dumping Syndrome: 
Prophylaxis 


Characteristics of this syn- 
drome, which occurs in patients 
who have undergone gastrec- 
tomy and similar operations, in- 
clude attacks of pallor, sweating, 
tachycardia, and epigastric dis- 
comfort occurring 10 to 20 min- 
utes after a meal. Of 40 hospital 
dieticians responding to an in- 
quiry regarding the diets given 
after such operations, only 30% 
were using diets adequate for 
the prophylaxis of the syndrome. 
Patients subjected to these oper- 
ations should have frequent 
feedings (6 daily), high protein 
intake, omission of sugars and 
easily hydrolyzed foods, omis- 
sion of milk products, avoidance 
of large volumes and extreme 
temperatures, and use of syn- 
thetic sweetners. 


Lieber, H., J.A.M.A., 176:208-211,1961. 
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5 +.9O all day 


without tiring.” 


When lethargy is a medical 
problem—in menopause, 
senility, convalescence, 
oversedation, and mild 
depression, for example — 
the gentle stimulant action 


- of Ritalin restores normal 


physical and mental activity. 
Summarizing the results of 


_ therapy with Ritalin in 


89 patients who were either 
chronically ill, convalescing, 
depressed, or oversedated, 
Natenshon* states: “They 
were alert, fatigue 
disappeared, and they could 
go all day without tiring.” 


*Natenshon, A. L.: Dis. Nerv. System 


17:392 (Dec.) 1956. 
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Carcinoma of Colon and 
Rectum: Palliation 
in Treatment 


When nothing curative can be 
attempted, palliation should be 
considered to relieve pain, pre- 
vent or relieve obstruction, pro- 
long a useful life, and give moral 
support. Relief of pain may be 
accomplished by use of drugs 
(oral, non-constipating drugs 
first; later a nonconstipating 
drug subcutaneously), cordo- 
tomy, prefrontal lobotomy, radia- 
tion therapy, or hypnosis. 

Palliative exenterations and 
similar procedures have little to 
offer in prolonging the patient’s 
life and relieving his pain. A pre- 
ventive colostomy should not 
be established in the expectation 
that obstruction might develop 
at some time in the future. Ful- 
guration may be useful in keep- 
ing the lumen of the rectum pa- 
tent in elderly patients. Transfu- 
sions, infusions and heroic meas- 
ures during the last few days or 
hours will not prolong a useful 
life and often add to the patient’s 
suffering. 

The fourth objective of pallia- 
tion, support of the patient’s mo- 
rale, will be achieved by the 
physician’s earnest efforts to 
achieve the other 3 objectives. A 
show of interest and talking to 
the patient often help. 


Remington, J. H., Am. J. Gastroenterol., 35: 
234-242,1961. 
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Anaphylactoid Purpura 


Review of 131 children aged 6 
months to 16 years hospitalized 
for this disease during a 10-year 
period disclosed that: 

1. The incidence of this disease 
is increasing. 

2.In about 90% of cases there 
was evidence of infection and/or 
fever either prior to or at onset 
of symptoms. 

3. Allergens and allergic reac- 
tion to exogenous stimuli did not 
seem to play a major role. 

4.A characteristic skin rash, 
the first symptom in more than 
lo, was seen at some time in all. 

5. Periarticular pain, tender- 
ness, or swelling occurred in 
about 24, as did edematous swell- 


ing of subcutaneous tissues. 


6. Gastrointestinal symptoms 
such as colicky pain, vomiting, 
melena, and hematemesis were 
seen in over %. 


7. Massive intestinal hemor- 
rhage occurred in 7 and intus- 
sception in 4. 


8. Hematuria developed during 
the acute stage in 40.5%, never 
appearing before onset of other 
major manifestations. 


9. Moderate oliguria developed 
in 7, but none had anuria. 


10.Duration of symptoms 
Tanged from 3 days to 2 years 
and averaged 3.9 weeks. 


11. About 40% had one or 
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more recurrences, the skin rash 
recurring most frequently. 

12. The disease in children un- 
der 3 years was milder and of 
shorter duration, with fewer re- 
currences and fewer renal and 
gastrointestinal manifestations. 


13. Management of this illness 
includes search for infection and 
institution of appropriate anti- 
biotic therapy; administration of 
corticosteroids in dosage ade- 
quate to suppress the inflamma- 
tory reaction; and immediate op- 
erative relief for signs of obstruc- 
tion. 


Followup renal function stud- 
ies in 74 children (all in excel- 
lent clinical condition) 6 months 
to 10 years after the original ill- 
ness showed that: 


1. The renal lesion is not al- 
ways fixed and may heal. 


2. All tests were normal in 53 
(71.5%). 

3.The most frequent abnor- 
mality was an elevated Addis 
count, occurring in less than 1/5 
of those having had mild or no 
acute renal involvement. 


4. About % of those having 
had severe acute renal involve- 
ment continued to have protei- 
nuria and elevated Addis counts. 


5. The incidence of abnormal 
renal function was not altered by 
corticosteroid therapy. 


Allen, D. M., et al., J. Dis. Child., 99:833-854, 
1960. 
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THEN— postoperative analgesia meant 


lengthy immobilization with more complica- 
tions and slower recovery. 


Alvodine is the new Winthrop analgesic that is as effective as morphine in relieving post- 
operative pain. However, it allows the patient to be alert sooner, to move about sooner and 
to cooperate sooner because only rarely does it cause drowsiness or undue sedation. 
Clinical results in over 3000 patients showed Alvodine to be a real advance in the relief of 
pain—closer to “pure” analgesia than any drug yet developed. 

deCiutiis* says of Alvodine: “We believe that all surgeons and anesthesiologists will welcome 
a drug that when properly used in the postoperative period will give pain relief without so 
markedly depressing the patient that the recovery time is lengthened and the incidence of 
postoperative pneumonia and atelectasis increased.” 

With Alvodine, respiratory and circulatory depression are rare; nausea and vomiting are 
uncommon. Alvodine does not cause constipation. 

Alvodine ampuls of 1 cc. contain 20 mg. Usual adult dose: from 0.5 to 1 cc. by subcutaneous 
or intramuscular injection every four hours as needed. Also available in scored tablets of 
50 mg. for oral administration. Narcotic blank required. 


*deCiutiis, V. L.: Evaluation of Alvodine: a new narcotic analgesic, a double blind e 


study, Current Res. Anesth. & Analg. 40:174, March-April, 1961. 
LABORATORIES 
Alvodine (brand of piminodine ethanesultonate), trademark reg US Pat Ott (1597™) New York 18,.N Y 





Doctors and the Law 


legal medicine 


CHARLES J. FRANKEL, M.D., LL.B., Editor 


In an action for alleged malprac- 
tice occurring in Reno, Nevada, is an 
vsteopath, who received none of his 
training in Nevada and conducted his 
practice solely in California a quali- 
fied witness as to the standard of 
praetice in Reno? <@ 

The Supreme Court of Nevada 
passed on this question in Lock- 
art vs MacLean, 361 P. (2d) 670 
(1961). The plaintiff who had 
sustained a fracture of the mid- 
right thigh was treated by the 
defendant doctors for such in- 
jury. Part of the treatment con- 
sisted of an operation in which 
an intramedullary pin was insert- 
ed in the fractured femur. Osteo- 
myelitis subsequently developed. 
The plaintiff alleged that the os- 
teomyelitis was caused by the de- 
fendants’ negligence. The treat- 
ment was given in Reno, Nevada. 
There was evidence for defend- 
ants, by depositions of several 
doctors practicing in Reno, that 
their treatment of the plaintiff, 
in all of its aspects, was in ac- 
cordance with the standards of 
practice in the community. The 
plaintiff offered the deposition of 
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an osteopath, who had received 
none of his training in Nevada 
and who had practiced solely in 
California, in which he stated 
that the defendants’ treatment of 
the plaintiff was not in accord- 
ance with the standards of prac- 
tice of “surgeons and orthopedic 
surgeons practicing in the Unit- 
ed States in either the diagnosis, 
preoperative, operative and post- 
operative treatment of the plain- 
tiff,” and cited specific instances 
in which, in his opinion, defend- 
ants failed to comply with this 
standard. The trial court rejected 
this deposition on the ground 
that the deponent was not quali- 
fied to testify as an expert be- 
cause there was no prior showing 
that he had knowledge of the 
standards of practice in the local- 
ity where the alleged malpractice 
occurred. 


The plaintiff contended that 
this “locality rule” as to compe- 
tence of medical expert witnesses 
is unduly restrictive in view of 
the progress that has been made 
in the wider and faster dissemi- 


October, 1961 1983 








legal medicine 


nation of information pertaining 
to developments in fields of medi- 
cine and surgery. The Court said 
that there was no showing that 
plaintiff's éxpert witness had 
knowledge of the standards of 
practice of orthopedic surgeons 
practicing in Reno. His testimony 
was that defendants’ procedures 
were, in certain particulars, not 
in accordance with the standards 
throughout the United States. 
With the exception of short train- 
ing in Denver and Kansas City, 
the witness received all his edu- 
cation and training and conduct- 
ed his practice solely in Califor- 
nia. The Court said that under 
the plaintiff's argument a witness 
would be competent to testify 
concerning the standards of sur- 
geons in communities of all sizes, 
rural or urban, accessible or iso- 
lated, without regard to their 
relative medical facilities or their 
distance from each other, so long 
as within the United States. 
Neither practice nor presence in 
the community at any time 
would be a prerequisite to the 
witness’ competency. To liberal- 
ize the “locality rule” to the ex- 
tent of making the entire United 
States the locality would consti- 
tute an abandonment of the rule. 
The fact that the rule has in some 
cases been relaxed so as to per- 
mit the establishment of an ex- 
pert witness’ competency by a 
showing of knowledge of stand- 
ards in a similar rather than the 


1984 


same locality in no way consti- 
tutes, said the Court, a recogni- 
tion of the plaintiff’s position. 


The insured was discharged from | 
hospital after being confined for 105 | 
days for serious burns. Three days 
later she was hospitalized for a 
heart condition not related to the } 
burns. The hospitalization policy pro- 
vided for 70 day maximum benefit 
period and that intermittent hospital- 
ization during any one period of dis- 
ability would be considered as one 
compensable hospitalization period. 
Is the insurer liable for benefits for 
second hospitalization? <@ 


The Oregon Supreme Court } 
passed on this question in Beitey 
vs Benefit Association of Rail- 
way Employees, 360 P. (2) 620 
(1961). The plaintiff insured was 
hospitalized 105 days because of 
severe burns. The defendant in- 
surer paid hospitalization bene- 
fits for 70 days, the maximum 
benefit period under the policy. 
Three days after being dis- 
charged, the plaintiff was read- 
mitted because of a heart condi- 
tion not caused by or related to 
the burns. The policy provided: 
“The maximum compensable 
period for hospital benefits shall 
be seventy days; however, inter- 
mittent periods of hospitalization 
resulting from the same or relat- 
ed cause or causes or during any 
one period of disability will be 
considered as one compensable 
Hospitalization period.” 

The defendant contended it 
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was not liable for benefits for the 
second hospitalization. It argued 
that, since the plaintiff was still 


' somewhat disabled from the 


burns and her general health was 
so poor, she could be considered 
a disabled person at the time of 
her first discharge from the hos- 
pital to the time of her readmis- 
sion and that the entire episode 
was, therefore, “one compensa- 
ble Hospitalization period” under 
the policy. The plaintiff argued 
that “disability” as used in the 
policy means separate and dis- 
tinct illnesses rather than an in- 
sured’s general physical condi- 
tion. 

The Court said it should be 
noted that, although the policy 
provides for a maximum 70 day 
benefit period, there is no lan- 
guage, unless found in the clause 
quoted above, which indicates 
when, after maximum benefits 
have been received, insured is 
again covered by the policy. The 
benefits do not expire with the 
use of the 70 day compensable 
period within a definite time 
period; the only limit is the 
length of a single period of use 
and it must be determined when 
the benefits, once exhausted, are 
again available to the insured. 
The words of the clause in ques- 
tion following “however” must, 
said the Court, have been used 
to qualify and explain what hos- 
pitalization is to be considered as 
falling within a single 70 day 
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period and when a new period of 
benefits will commence. When 
the word “disability” is thus 
viewed in the light of the 
clause’s purpose, it is clear that 
the word applies to the particular 
infirmity for which the insured 
expended the 70 days of benefit. 
The defendant insurer is, there- 
fore, liable for benefits for the 
second period of hospitalization. 


The patient, a ferryboat stoker, 
had been treated for some time for 
a heart condition and had been told, 
on various occasions, that he was “not 
fit for duty.” Is a doctor guilty of 
malpractice if, when the patient’s 
condition worsens so that it would 
be dangerous for him to reutrn to 
work, the doctor tells him only that 
he is “not fit for duty?”<4@ 

The U.S. Court of Appeals, 
Second Circuit, had this question 
before it in Krusilla vs United 
States, 287 F. (2d) 34 (1961). 
The plaintiff's decedent was a 
stoker on a ferryboat. His duties 
were shoveling coal into the fer- 
ryboat’s furnace and cleaning out 
the ashes in 130-degree heat. De- 
cedent had visited the Public 
Health Department’s Out-patient 
Clinic frequently over two year 
period because of a heart condi- 
tion. He was sometimes pro- 
nounced “fit for duty” and, on 
other occasions, “not fit’ for 
duty.” On some occasions, he re- 
turned to work even though ad- 
vised he was “not fit for duty.” 
On his last visit to the clinic, he 
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ny doctor recommends Massengill Powder! 


Patients like Massengill Powder. Its clean, refreshing fragrance 
and convenience are acceptable to the most fastidious. 


Massengill Powder offers other sound advantages. Massengill 
Powder is buffered to maintain a pH of 3 to 4.5 for 4 to 6 hours 
in ambulant patients . . . 24 hours in recumbent patients. Vinegar 
douches are quickly neutralized. 





Massengill Powder has a low surface tension (50 dynes/cm.; 
vinegar is 72 dynes/cm.). This lower surface tension means more 
effective penetration and cleansing of the folds of the vaginal 


mucosa, 


Massengill Powder is a valuable adjunct in treatment of vaginal 
infections. Its low pH inhibits proliferation of fungal, proto- 
zoan and bacterial pathogens but is favorable to the beneficial 
Déderlein bacilli. 
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Patient cooperation is assured when Massengill Powder is 


recommended. Write for samples and literature. 


a=. 


Formula: Ammonium Alum, Boric Acid, Phenol, Eucalyp- 


. os 


tol, Berberine Salt, Menthol Isomers, Thymol and Methyl 
Salicylate. 


ASSENGILL POWDER 


THE s. E. Miassencitt COMPANY 


Bristol, Tennessee * New York « Kansas City « San Francisco 
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complained for the first time of 
chest pains and his pulse was 
more rapid than usual; doctor 
consulted on this occasion told 
decedent he was “not fit for 
duty.” Although he was thus 
warned, the decedent returned 
to work that day and died while 
shoveling coal. 


The plaintiff contended that 
the doctor was negligent in not 
advising decedent of the serious- 
ness of his condition. The Court 
said there was ample medical 
evidence that decedent’s condi- 
tion on his last visit to the clinic 
was such that he would die if he 
then did the strenuous work re- 
quired by his occupation; the 
doctor, however, gave him only 
usual information that he was 
not fit for duty. The defendant 
contended that doctor was not 
guilty of malpractice because 
there was no expert testimony 
that any standard of medical con- 
duct required that a patient in 
decedent’s condition be given a 
reasonable warning of his condi- 
tion’s seriousness, instead of 
merely telling him, as on prior 
occasions when his condition was 
less serious, that he was “not fit 
for duty.” The Court said that it 
could justifiably be inferred from 
the medical testimony that the 
accepted standard of medical 
conduct required the doctor to 
warn decedent of the greater 
seriousness of his condition. 
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P/s a hospital liable for injuries 
suffered by a patient who, three hours 
after recovering consciousness fol- 
lowing anesthesia, fell while return- 
ing unattended from the bathrooin, 
on the ground that it was negligent 
in failing to provide her with special 
nursing care?<@ 


The Kentucky Court of Ap- 
peals passed on this question in 
Miners Memorial Hospital Asso- 
ciation of Kentucky vs Miller, 
341 S.W. (2d) 244 (1960). Prior 
to the performance of a cyto- 
scopy, the plaintiff was given 
sedatives and anesthetized with 
sodium pentothal and nitrate 
oxide. At 10:30 A.M. she was 
taken from the operating room to 
the recovery room. During her 
30-minute stay in the recovery 
room, she was sufficiently con- 
scious to answer questions, tell 
her name and indicate she knew 
she was in the hospital. After she 
was returned to her bed, her 
husband was with her until 2:15 
P.M. While he was there he 
twice assisted her to the bath- 
room. The plaintiff later made 
another trip to the bathroom on 
which she was unattended, al- 
though another patient told her 
she should call a nurse. While at- 
tempting to climb back into bed 
after this trip, the plaintiff fell 
and fractured her wrist. 

The plaintiff's contention was 
that she was so far under the in- 
fluence of the sedatives and anes- 
thetics she did not realize what 
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she was doing and should, there- 
fore, have been under special 
nursing care. Her husband testi- 
fied that she acted “like a drunk 
person” but he said nothing to 
hospital personnel about this 
when he left. The Court said a 
patient is entitled to such rea- 
sonable care for his safety as his 
mental and physical condition, 
known or discoverable by the 
exercise of ordinary care, may 
require. There was no evidence 
from which it reasonably could 
be said that the hospital was un- 
der a duty to have a special nurse 
in the room with the plaintiff. 
There was evidence that she 
should have fully recovered from 
the anesthesia’s effects within an 
hour and she showed the signs of 
normal recovery while in the re- 
covery room. It is also clear that 
she could have summoned a 
nurse had she chosen to do so. 
The mere fact that the accident 
happened is, said the Court, no 
indication of negligence on the 
hospital’s part. 


The defendant hospital, a private 
charitable corporation, receives tax 


exemptions and direct subsidies 
from the state. A nurse employed by 
it refused, without any examination 
of the child, to admit the plaintiff's 
infant son to the hospital because he 
had no admission slip signed by his 
doctor; a few hours later the child 
died. Can the hospital be held lia- 
ble? <@ 


The Superior Court of New 
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Castle County, Delaware, had 
this question before it in Man- 
love vs Wilmington General Hos- 
pital, 169 A. (2d) 18 (1961). On 
January 4, the plaintiff’s son, 
aged four months, became ill 
with diarrhea. The next day, the 
family doctor was contacted; he 
advised administering certain 
medication. Throughout that day 
child’s diarrhea persisted and he 
began to run a high temperature. 
The doctor was again called and, 
when advised of the fever, pre- 
scribed additional medication. 
Since there was no improvement 
during the night, the parents 
took the child the following day, 
January 6, to the doctor’s office 
where he was examined and 
treated by the doctor’s associate. 
The morning of January 7 the 
parents concluded their son’s 
condition had worsened and that 
he needed immediate medical 
care. The seventh was a Wednes- 
day and the family’s doctor and 
his associate were not available 
at their office. The parents then 
took the child to the defendant 
hospital, where he had been 
born. 

The parents went to the admis- 
sions desk in the Emergency 
Ward and told nurse on duty the 
story of the child’s illness and 
their doctor’s treatment, showed 
her the medicine which had been 
prescribed, and asked that he be 
given help. The nurse asked for 
an admissions slip signed by 
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their doctor, such a slip being 
required by the hospital’s regu- 
lations. Upon learning that they 
did not have such a slip and af- 
ter an unsuccessful attempt to 
contact the doctor, the nurse told 
the parents that the child could 
not be treated without such a 
slip and advised them to bring 
him to the Pediatric Clinic the 
next day. The nurse at no time 
personally checked the child and 
made no effort to call an intern 
or staff doctor even though there 
were no patients in the Emer- 
gency Ward. The parents re- 
turned home with the child; that 
afternoon the child died. The 
cause of death was bronchial 
pneumonia. 

The defendant contended it 
could not be held liable because 
the nurse’s conduct was a case of 
nonfeasance and, since it is a pri- 
vate corporation, it had no duty 
to admit, diagnose or treat the 
child. The Court said the defend- 
ant hospital corporation was or- 
ganized pursuant to the state’s 
laws relating to private corpora- 
tions and, viewed in this light, it 
is a private organization. How- 
ever, it exists to operate a non- 
profit charitable hospital, gener- 
ally recognized as being open to 
the public and, as such, it re- 
ceives certain tax exemptions ac- 
corded institutions which pro- 
mote the public welfare. Furth- 
er, defendant has, as have vari- 
ous other hospitals, received di- 
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rect subsidies from the state; for 
the current fiscal year the de- 
fendant has received $174,350 in 
such subsidies. These subsidies 
can be sustained only on the 
ground that the defendant meets 
a public need, offers a public 
benefit, promotes the public wel- 
fare. The subsidies are given to 
benefit, not a limited class, but 
the entire community, because it 
is the community at large that 
requires such facilities. 

The defendant argued that 
there can be no liability for non- 
feasance unless there is a duty 
to act and that, as a private cor- 
poration, its situation is analo- 
gous to that of a doctor, namely, 
that he is under no legal duty to 
accept any person for treatment, 
no matter how extreme the 
emergency. The Court said that 
assuming, without deciding, that 
a private doctor may refuse to 
aid or treat emergency cases it 
would seem to follow logically 
that an analogy might be justified 
with respect to a purely private 
hospital. But such an analogy 
cannot be justified with respect 
to defendant. The attempted 
analogy fails for the simple rea- 
son that the defendant’s accept- 
ance of tax benefits and finan- 
cial subsidies from the state has 
of necessity changed its nature 
to that of a quasi public institu- 
tion and, said the Court, it is 
abundantly clear that a hospital 
of such a nature should be re- 
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HYDRODIURIL® WITH MEPROBAMATE 
HYDROCHLOROTHIAZIDE 


for EDEMA...CYCLEX providesthe prompt 
diuresis of HYDRODIURIL for rapid reduc- 
tion of weight gain, breast fullness, abdom- 
inal congestion 


for MOOD-CHANGES...CYCLEX supplies 
the effective relief of meprobamate for 
nervousness, irritability, tension, nausea, 
malaise, insomnia 


for GI DISTRESS,..CYCLEX affords quick- 
acting relief of nausea and bloating asso- 
ciated with premenstrual tension 

SUPPLIED: Tablets, bottles of 100. Each tablet con- 


tains 25 mg. of HYDRODIURIL (hydrochlorothiazide) and 
200 mg. of meprobamate. 


DOSAGE: Usual adult dosage is one tablet once or 
twice a day, beginning on the first morning of symp- 
toms and continuing until the onset of menses.CYCLEX 
may be continued through the menstrual period. 


Before prescribing or administering CYCLEX, the physician should consult 
detailed information on use accompanying package or available on request. 


CYCLEX and HYDRODIURIL are trademarks of Merck & Co., INC. 
MERCK SHARP & DOHME 


Division of Merck & Co., INC. 
West Point, Pa. 
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quired at all times to render 
reasonable needed aid in those 
instances where an emergency 


Visual Problems of 
Roentgen Interpretation 


Errors in roentgen diagnosis 
commonly result from the radio- 
logist’s failure to perceive re- 
corded images, rather than his 
failure to record them. Only the 
figural part of the field is clearly 
perceived at any one time, and 
only the figural part of the 
field conveys meaning. Signifi- 
cant shadows may be visible 
easily, yet they may be over- 
looked on the initial interpreta- 
tion of a roentgenogram because 
in this spontaneous organization 
of the field their identity is lost 
in the ground. When such shad- 
ows are sought in retrospective 
study, they may emerge as fig- 
ures and be glaringly evident. 
Various figural elements are in 
turn organized into meaningful 
patterns, which simplifies the 
task of rapidly extracting a 
meaning from complex visual 
stimuli, and often complicates 
the problems of analyzing them 
critically. 

Some groups of stimuli may be 
organized in more than one way 
and each such pattern may have 
a distinct meaning, although the 
observer rarely perceives the al- 
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involving death or serious bodily 
impairment might reasonably be | 
said to exist.<d 


ternative pattern at the same } 
viewing. It may be apparent in 
a subsequent examination, par- | 
ticularly if additional informa- | 
tion alters the observer’s bias or | 
suspicion. ) 
The ambiguity of a stimulus | 
can be removed by altering the | 
relative impressiveness of its 
various elements, insuring that 
the observer will perceive the 
bride or, by a slightly different 
modification, the mother-in-law. 
Interpolating shadows which are 
not there or falsifying perceived 
images in order to create a mean- 
ingful pattern can lead to serious 
errors in roentgen diagnosis. 


Techniques for the objective 
study of scanning patterns have 
been developed which are applic- 
able to roentgen diagnosis and 
may provide a basis for more 
accurate film interpretation 
through more efficient training. 
Further study of film-scanning 
systems, selective radiographic 
techniques, and environmental 
factors may contribute to greater 
accuracy in roentgen diagnosis. 
Tuddenham, W. J., New York J.M., 60:1234- 

1238,1960. 
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The Docts. Builds His Estate 


Prepared monthly for the readers of 
Clinical Medicine by the Research Department of 
Bache & Co., 36 Wall Street, New York 5. 


| & These monthly articles point out 
} one method by which the physician 
|) may overcome the handicap imposed 
H upon him by taxes on the bulk of 
his income at normal rates, as op- 
posed to the capital gains tax open 
to many business men. One solution 
is systematic investment of current 
income in securities. ~<@ 


The cement industry appears 
ready for resumption of growth. 
Growth was excellent in the 
postwar years, up to 1956, but 
since then construction has lag- 
ged, and public and private needs 
have accumulated. The effect of 
this backlog was seen in the 
sudden 1959 spurt in construc- 
tion which carried activity to a 
level comfortably above the re- 
cent plateau, and its continued 
existence is demonstrated by the 
current high level of contract 
awards. When we add to this 
situation the fact that the Inter- 
state Highway Program is now 
on a firm financial footing, with 
highways taking an estimated 
22% of current cement produc- 


tion, we might reasonably expect 
demand for cement to increase 
in the near future. As it is, we 
expect demand to be strong 
during the last half of this year, 
and to continue to gain thereaf- 
ter. 

Because of a promising out- 
look for renewed growth in con- 
struction, because of recent lev- 
els of heavy construction awards 
suggesting a pickup as early as 
the last half of 1961, and be- 
cause cement stocks have not 
participated in the present bull 
market (nor are they higher 
than they were five years ago), 
we feel the timing is right for 
new commitments in cement is- 
sues. We have selected three 
companies, which we will dis- 
cuss in detail, that appear to be 
the most promising vehicles for 
investor participation in the ce- 
ment group: Ideal Cement, Mar- 
quette Cement, and Medusa 
Portland Cement. Much of this 
study has been devoted to eco- 
nomics, since the success or fail- 
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signal of 
potential 
danger... 


SPOTTING IN PREGNANCY-— “if a 
normal pregnancy is present, uterine bleeding 
and pains signify that interruption of gesta- 
tion threatens.”' When these symptoms occur, 
initiation of therapy with DAcTiL-oB helps 
prolong gestation until the patient is at or 
near term, and thereby increases the chances 
of fetal survival. 

Stephens? found that pactit-op effectively 
forestalled premature delivery in many diffi- 
cult pregnancies. pacTit-oB contains Dactil— 
a compound whose spasmolytic action on uter- 
ine muscle has been utilized in a study of 618 
patients with previous histories of abortion or 
premature delivery.2;*> DacTit-oB also pro- 
vides hesperidin complex and vitamin C. 
Causes no significant side effects. Withhold 
only in glaucomatous patients. 78361 


WHEN PREGNANCY IS IN JEOPARDY... 


DACTIL-OB 


Brand of piperidolate hydrochloride, hesperidin complex and vitamin C 
PREVENTIVE THERAPY FOR PREMATURE DELIVERY 
Dosage: 1 tablet q.i.d. from the beginning of 
pregnancy in any patient with a history of pre- 
vious difficulty. For detailed information send for 
DACTIL-OB brochure. Composition: Each DACTIL-0B 
tablet contains 100 mg. Dactil, plus 50 mg. ascor- 
bic acid, and 50 mg. hesperidin complex. 
Supplied: Botties of 100 tablets. 

References: (1) Greenhill, J. P.: Obstetrics, ed. 12, 
W. B. Saunders Company, Philadelphia, 1960, p. 
442. (2) Stephens, L. J.: The Prevention of Pre- 
mature Delivery, presented at 
Pacific Coast Fertility Society, 

Las Vegas, Nevada, Nov. 15, ZL. 
1959. (3) Stephens, L. J.: Am. J. 

Obst. & Gynec. 75:1255, 1958. 





ure of cement investing in the 
past has hinged on the ability to 
judge the trend of cement use. 

Under current construction 
practice, the building industry 
simply cannot perform without 
using cement. We estimate that 
0: total consumption, highways 
tuke 22%; industrial, commer- 
cial and other non-residential 
buildings, 19%; homes, 12%; 
maintenance and repair of all 
categories of construction, 11%; 
public utilities, 9%; military, 
7%; conservation and resource 
development, 7%; and the re- 
maining 23% accounted for by 
such construction categories as 
farms, sewers, and water. There- 
fore, the use of cement is close- 
ly tied to total construction and 
as this has grown, so has cement 
use. Much has been said about 
new uses for cement, but the 
economic significance of these 
has generally been overstated. 
Our studies indicate that cement 
use moves with total construc- 
tion and highway building, and 
it cannot be maintained that the 
factor of new uses for cement 
has resulted in cement sales 
growing at a faster rate than 
these other indicators have ad- 
vanced. 

Cement shipments have grown 
at a good rate, but most of the 
growth took place in the early 
1950s. Annual growth up until 
1956 was at a 5% compound rate, 
while afterwards growth was 
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modest. We cannot adequately 
explain why growth ceased after 
1956, except to point out that to- 
tal construction also failed to 
show much growth after that 
time. Highways continued to 
grow, but at a lesser rate: from 
1951 to 1955 highway spending 
rose 56%, but from 1956 to 1960 
the gain was 31%. 

Probably the lag in total con- 
struction reflected the final catch- 
ing up by our nation on those 
jobs that we could not afford 
during the depression or could 
not bother with during World 
War II. The cement investor 
should want to know the extent 
to which new needs have been 
accumulating for construction in 
the future. We believe the econo- 
my has had time to digest the 
postwar booms in housing and 
the capital equipment boom of 
1956-57, and that new needs have 
accumulated which will bring 
cement shipments to higher 
levels over the coming years. 


The slump in total new con- 
struction which lasted from 1955 
to 1958 was broken in 1959 when 
activity increased from $35 bil- 
lion to $40 billion. In the follow- 
ing year, 1960, building receded, 
but this was a modest decline. 
During 1960 heavy construction 
awards, which generally measure 
huge engineered projects (and 
which take relatively high 
amounts of cement), were 
strong. As recorded by McGraw- 
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Hill, in 1960 heavy construction 
awards were up 14% over 1959, 
to reach a record high. In the 
current year, work on these con- 
tracts has moved total construc- 
tion at the 1960 pace. There are 
two reasons why activity is not 
above 1960: (1) these awards are 
strongest in construction cate- 
gories which have a long lead 
time so that the effects of the 
1960 contract award boom has 
not yet been felt; (2) while 
heavy construction work is 
ahead, total construction is being 
dragged down by the slump in 
single-family homes. Looking be- 
yond the current rate of activity, 
into 1962, the situation is bright 
because of the level of contract 
awards received so far in 1961. 


The same McGraw-Hill series, 
as referred to before, records 
highway awards up 14%, public 
buildings up 11%, and commer- 
cial and industrial awards both 
up 4%. The exception is mass 


housing, but the residential 
building dollar buys relatively 


little cement. 


Special attention should be 
paid to highway building. This 
category generally takes about 
22% of cement production, high- 
way building has been growing 
at a fast pace, and the Interstate 
Highway Program is a current 
vast effort likely to last through 
the decade. Clearly, the good 
outlook for highways is encour- 
aging from the standpoint of ce- 


2000 


ment use. 

The Interstate Program got oif 
to a slow start in 1956. Initial 
funds, to a large extent, paid for 
the acquisition of rights of way, 
and to compensate engineers for 
their designs. All this, of course, 
added up to little in the way of 
cement shipments. At the same 
time the program was poorly fi- 
nanced in that appropriations 
and fund-raising became an an- 
nual Congressional crisis. In 
June, 1961, however, a bill was 
passed to fund the program on a 
long-term basis. Therefore, until 
completion (hopefully in 1972) 
we may expect work to continue 
at a high level and on a planned 
and regular basis. 

Summing up, after a slump 
from 1955 to 1958, construction 
of office buildings, industrial 
plants, roads, dams, etc. seems to 
be growing again. Home build- 
ing, we imagine, will also result 
in additional demand for cement, 
although we do not expect a sus- 
tained boom until the last half of 
the present decade. 

Before leaving this discussion 
of growth, we should mention 
other public programs, which, 
like the Interstate Highway Pro- 
gram, are also vast in scope. In 
November, 1960, a report to the 
Senate proposed spending $11.5 
billion for flood control by 1980. 
To insure adequacy of future wa- 
ter supplies, a report to the Sen- 
ate Committee on Natural Water 
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Resources suggested that $54 to 
$74 billion be spent on major 
projects over the next twenty 
years. There are also plans to 
further develop river basins and 
to improve sewage disposal. De- 
fense needs for hardened missile 
bases are at present taking much 
cement, and there is always the 
possibility of a major effort to 
build concrete fall-out shelters 
to protect civilians from atomic 
attack. 

With the long-term outlook for 
construction, and therefore ce- 
ment, excellent, we are ready to 
consider investments in cement. 
A first point is that cement-mak- 
ing is a very local business. As 
the weight of cement is great 
relative to its value, this com- 
modity does not lend itself, for 
economic reasons, to long-dis- 
tance shipment. Generally, the 
market for cement is within 150 
miles of the plant. This being the 
case, the right companies should 
have good geographic plant loca- 
tions, with plants situated in re- 
gions of especial construction 
growth. Total United States ce- 
ment use grew 1.3% annually 
(compounded) in the rather dull 
1955-1960 period. But use in 
Florida and Georgia grew 10%; 
Colorado, Arizona, Wyoming, 
Utah, Montana, Idaho and New 
Mexico grew 8%; and southern 
California 5%. The importance of 
choosing proper geographic loca- 
tions is therefore obvious. We 
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have selected Ideal Cement for 
long-term growth, for example, 
because of its dominant position 
in the West. 

Good management is almost 
as important as geographic loca- 
tion. Consider Marquette Ce- 
ment. This Midwest producer has 
recently outperformed the in- 
dustry, and yet the region it 
serves is not noted for rapid 
growth. Marquette’s results 
come from the assiduous cultiva- 
tion of available business plus 
careful attention to cost-cutting. 
In establishing terminals, im- 
proving loading facilities as part 
of new business development, 
and in modernizing plants, man- 
agement has used capital well. 

Although cement is as plain an 
article as water, investing in the 
industry has been as tricky as 
buying shares in electronics com- 
panies. Postwar earnings grew 
rapidly through 1956 at which 
time Congress passed the Inter- 
state Highway Act. Investors 
reasoned that inasmuch as re- 
sults were good before passage, 
they should be all the better af- 
terwards. But after 1956, ship- 
ments lagged. Then too, compari- 
son of results after 1956 with 
previous results suffered because 
whereas in the earlier period, 
price increases were an annual 
expectation, afterwards over-ca- 
pacity precluded this; also, 
whereas earlier the industry was 
moving its operating rate (ratio 
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production to capacity) from the 
austere World War II level of 
50% to over 90%, which boosted 
manufacturing efficiency tremen- 
dously, after 1956 the industry 
was already operating close to 
full capacity. 

Another recent issue, percent- 
age depletion, should be men- 
tioned. A Supreme Court deci- 
sion in October, 1957, encouraged 
the industry to pay lower Feder- 
al income taxes and for several 
years artificially higher net in- 
come was reported by most com- 
panies. These apparent benefits, 
however, ceased when Congress 
in 1960 settled the issue through 
legislation. The result is that, 
apart from the level of cement 
operations, starting in 1961, 
most companies are reporting 
earnings 15-20% lower solely by 
reason of their paying a higher 
tax. 


Ideal Cement 


Our first company for investi- 
gation is Ideal Cement. The com- 
pany is one of the fastest grow- 
ing in the industry. The reason 
is twofold: (1) Ideal is the domi- 
nant producer in the West, and 
(2) management has been ag- 
gressive in seizing opportunities 
for expansion. 

Ideal is a leading producer of 
Portland cement in a marketing 
area comprising 26 states in the 
Southwest, Gulf, Mid-West, Far 
East, Southwest and Pacific 
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Coast parts of the United States. 
Including Volunteer Portland 
Cement Co., a subsidiary ac- 
quired in September, 1959, Ideal 
has 17 cement plants having a 
combined annual capacity of ap- 
proximately 40 million barrels. 

Various subsidiaries include a 
quarry operation in British Co- 
lumbia; a lightweight aggregates 
plant at Laramie, Wyoming; 
claims on gas reserves in Louisi- 
ana; a rail connection at Okay, 
Arkansas; and an oil and gas 
operation providing fuel for the 
Ada, Oklahoma, plant. None of 
these contributes significantly to 
total business. Also an 18% in- 
terest is owned in Southwestern 
Portland Cement. 

Ideal has, indeed, been the 
most expansion-minded cement 
company. Operating results in- 
dicate the success of this atti- 
tude. In 1950, sales were $36 mil- 
lion and earnings per share 83¢, 
while in the peak sales year of 
1959, sales were $123 million and 
earnings per share $1.58. Data on 
gross assets will illustrate the 
company’s pace of physical ex- 
pansion. In 1950, gross assets 
amounted to $47 million but had 
more than quadrupled to $200 
million by 1959. Inasmuch as 
most of Ideal’s capacity was add- 
ed over the past decade, the plant 
is modern compared to the rest 
of the industry. The newness of 
facilities has aided Ideal in at- 
taining attractive profit margins 
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ANTACID — DEMULCENT 
NON-CONSTIPATING 


NO TASTE FATIGUE 
EXCELLENT RESULTS 
NO CONSTIPATION 
the most widely prescribed and 
most wearable of all antacids 
suspension tablets 


Tablet Maalox No. 1 equivalent to 1 teaspoon Suspension 
Tablet Maalox No. 2 equivalent to 2 teaspoons Suspension 








IDEAL CEMENT 


Capitalization 
Long-Term Debt 
Capital Stock 11,222,795 shs. 
($5 par) 





and another factor is that the 
pace of cement usage in the West 
has kept pace with the company’s 
expansion. This means Ideal it- 
self has been producing at a 
high rate relative to capacity, and 
also that companies in the area 
Ideal serves have been operating 
at a high enough rate to permit 
them to get the price increases 
necessary to meet increased 
costs. 

Capital projects completed 
during 1960 included the addi- 
tion of a second kiln at the Ti- 
jeras, New Mexico, plant, which 
raised capacity to 2.5 million 
barrels; a new deep water ter- 
minal at Vancouver, Washington, 
which permitted the company to 
enter the Alaskan market, and 
construction of a small terminal 
at Eugene, Oregon. Projects an- 
nounced for 1961 include a ce- 
ment plant and terminal for the 
Volunteer division at Wilming- 
ton and Fayetteville, North Caro- 
lina, a terminal at Seattle and a 
lightweight plant at Rocky Flat, 
Colorado. 

Over the long term, the com- 
pany should benefit from the in- 
creasing urbanization of the 
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South, the projected rise in 
population in the Western states, 
and the residential construction 
boom that is expected to develop 
nationally during the 1960s. 

The financial world has recog- 
nized the ability of management, 
the company’s past growth and } 
the future significance of Ideal’s 
geographic location. The shares, 
therefore, carry a high price- 
earnings ratio. We believe this 
premium is acceptable, however, 
for the investor seeking long- 
term growth with quality. 


Medusa Portland Cement 


Our second company is Me- 
dusa Portland Cement, an im- 
portant Midwestern producer, 
ranking tenth in industry size, 
representing some 3% of indus- 
try capacity but perhaps an 8% 
factor in the territory served. 
Output includes white and gray 
Portland cement, air-entraining 
Portland cement, waterproofed 
cements and waterproofing com- 
pounds. The company also ex- 
tracts limestone, marl, shale, clay 
and other raw materials used in 
connection with the manufacture 
of its products. Gray Portland 
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cement accounted for 85% of 
shipments in 1960, white cement 
about 10%, and various special- 
ties the remainder. Under the 
trade name Medusa and Badger 
State, the output is sold in Ohio, 
Pennsylvania, and in the IIlinois- 
Great Lakes territory, a large 
consuming area accounting for 
some 28% of U.S. cement con- 
sumption in recent years. Plants 
in five states produce 11.3 bar- 
rels of cement annually and un- 
der a $70 million 10-year expan- 
sion and modernization program 
announced in August, 1959, to- 
tal capacity will be increased by 


. 4-6 million barrels annually the 


cost largely to be financed inter- 
nally. The first step is a 40% ad- 
dition (by one million barrels) 
to the Dixon, Illinois, plant ca- 
pacity, to be completed during 
1961. 

Company sales have grown 
from $23 million in 1950 to a 
peak of $40 million in 1959, but 
then declined to $38 million last 
year because of the recession. 
As for earnings per share, re- 
sults went from $1.03 in 1950 to 
a peak of $2.52 in 1955 and 1958, 
although they fell to $2.21 in 
1960. This year, based on an an- 
ticipated rise in volume and also 
cost reductions, we are expect- 
ing earnings of about $2.40 per 
share. 

In addition to its satisfactory 
growth record, Medusa has op- 
erated efficiently. This is indi- 
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cated by a 27-30% ratio of oper- 
ating profits to sales over the 
last five years and the high 
average return on equity of 14%. 

The company has elected to 
use the less favorable kiln-feed 
method of computing depletion 
allowances retroactive to 1956, 
rather than endure the uncer- 
tainties and expense of prolonged 
litigation in the tax courts. A 
court test would also carry the 
added risk that an even less fa- 
vorable cut-off point might be es- 
tablished. As it is, the liability 
for back taxes for the years 
1956-59, paid in 1960, was $3.6 
million. 

Though industry capacity at 
present exceeds consumption, 
this gap should be narrowed pro- 
gressively in view of excellent 
longer-term prospects pointing to 
another boom decade for con- 
struction. Highway building, in 
particular, should continue to 
boost overall volume, providing 
the greatest single source of de- 
mand for cement. 

Located in a region enjoying 
average growth, Medusa should 
participate in the upturn in 
heavy construction we foresee. In 
addition, as mentioned, is the 
company’s major expansion and 
modernization program. We have 
selected the shares of this well- 
managed producer particularly 
because they may be acquired at 
only 12 times current estimated 
earnings. 
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STEROIDS: FAR FROM ROUTINE THER- 
APY IN RHEUMATOID ARTHRITIS. “... it 
would now appear that the steroids should be em- 
ployed infrequently in rheumatoid arthritis, and. 
when used, long-continued therapy should be 
avoided and the dosage reduced to the lowest pos- 
sible level.’ [New and Nonofficial Drugs 1961, Philadel- 
phia, J. B. Lippincott Co., 1961, p. 598.] 


PLAQUENIL: EFFECTIVE, LONG-TERM 
THERAPY THAT SPARES STEROIDS. Many 
physicians are now evaluating Plaquenil, the non- 


in rheumatoid arthritis steroid antirheumatic of choice. 
Quite simply, Plaquenil provides 


conservative, safer, long-range 
management of rheumatoid 


arthritis. While the steroids often result in 

ER A (oF dramatic short-term improvement, Plaquenil 
affords a more practical, lasting solution to 

the long-term problems of this long-term 

STEROID disease, and makes it possible to utilize 
steroids sparingly. 2 This is how: Full 

steroid dosage may be neces- 

DISENCHANT- sary only during the “latent” 


period of Plaquenil’s cumula- 

M 9 tive action. Since two to four weeks may 
e elapse before Plaquenil-treated patients expe- 
rience subjective improvement, and six to twelve 
weeks before objective benefits are noted, it is ad- 
visable to maintain adequate steroid dosage when 
indicated—but only when indicated—during this 
time. Thereafter, as Plaquenil exerts greater thera- 
peutic effects, steroid dosage may be reduced 
gradually. Salicylates too may be withdrawn as 
the need for adjunctive analgesia is diminished. 
1 The rheumatoid arthritic patient is then con- 
tinued on Plaquenil; generally, no additional 
medication is required. Once improvement has 








been achieved, it can usually be maintained, since 
Plaquenil is the best tolerated of the 4-amino- 
quinoline compounds used in rheumatoid arthritis. 


MAJOR IMPROVEMENT IN 60 TO 83 PER 
CENT OF PATIENTS. Clinical experience has 
shown that after six to twelve months of continu- 
ous administration, Plaquenil causes major im- 
provement in 60 to 83 per cent of patients: sub- 
sidence of the active inflammatory process, 
diminution of joint effusion, slow fall in sedimen- 
tation rate, gradual rise in hemoglobin, relief of 
pain and tenderness, increased mobility, improve- 
ment in muscle strength, increase in finger dex- 
terity, improvement in flexion deformities, dimi- 
nution or disappearance of swellings and rheu- 
matic nodules. There is a low incidence of major 
relapse following attainment of maximum im- 
provement. 

Plaquenil sulfate, 200 mg. tablets. Initial dose: 
2 or 3 tablets daily. Maintenance dose: | or 2 tab- 
lets daily. Write for booklet containing a full dis- 
cussion of clinical experience, 
side effects, precautions, etc. 
When the patient also requires an- 
algesia, Plaquenil with aspirin is 
available as Planolar (Plaquenil 60 

mg. with aspirin 300 mg.). 09 
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NON-STEROID ANTIRHEUMATIC FOR SAFE, LONG-TERM THERAPY 
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New York 18, N. Y. 
Plaquenil (brand of hydroxychloroquine), "y) teg. U. S. Pat. Off. Planolar, trademark. 
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Marquette Cement 
Manufacturing Co. 


Our third and last stock for 
perusal is Marquette Cement 
Manufacturing Co. Marquette is 
a major cement producer having 
an annual clinker capacity of 23.3 


million barrels. Output includes 
standard modified, air-entraining 
and high early strength Portland 
cements, masonry cement, sand, 
gravel and Portland-slag cement. 


Fourteen cement plants are 
operated in 11 states. The mar- 
keting area embraces the terri- 
tory bordering the Mississippi 
River and portions of the states 
of Indiana, Ohio, West Virginia, 
Nebraska, Alabama, Georgia and 
the Carolinas. Through the ac- 
quisition of North American Ce- 
ment and Green Bag Cement, the 
Eastern United States is covered. 


Extensive use of inland water 
transportation makes for rela- 
tively low distribution costs. The 
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Capitalization 

Long-Term Debt: 

$12,621,000, including $7,000,000 

44%4% notes and $5,000,000 444% 

subordinate notes, the latter 

convertible into common at 

$33.33 until Sept. 1, 1966. 
Common Stock: 

1,684,526 shares (no par value) 
Options: 

31,414 shares optioned to em- 

ployees for total of $659,000. 


company has two towboats and 
28 barges operating on the Mis- 
sissippi and Illinois Rivers. 

Capital expenditures in 1961 
are estimated at $23.5 million, 
compared with $9.1 million in 
1961. Acquisition of North Amer- 
ican Cement and Green Bag Ce- 
ment in January, 1961 involved 
issuance of 725,158 common 
shares. To assist in financing the 
expansion program, the com- 
pany has arranged to borrow 
$10.8 million during 1961, there- 
by raising total long-term debt to 
$30 million. 

Marquette has one of the best 
industry records in recent years, 
a trying period for most com- 
panies since it was characterized 
by a low rate of activity, over- 
capacity and significant cost in- 
creases. Under these conditions, 
however, Marquette has main- 
tained its margins and return on 
investment, while per share earn- 
ings went from $2.26 in 1955 to 
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Chewable Vitamins 


TAI-Vi-BSOL®* POLY-VI-SOL®* DECA-ViI-SOL® 


In recent taste tests by over 800 
children, the flavor of Vi-Sol® was 
preferred over other chewable 
vitamin tablets...as much as 2 to 
1 in some cases. Vi-Sol chewable 
vitamins are reformulated on an 
authoritative basis,* with practi- 
cal modifications, to provide safe, 
rational levels of vitamins C, D 
and A for the growing child—pre- 
school to adolescent. 
*J.A.M.A. 169:41-45 (Jan. 3) 1959. 56463 


Mead Johnson 
Laboratories 


Symbol of service in medicine 





MARQUETTE CEMENT 


Capitalization 
Long-Term Debt: $19,200,000 
$0.48 Cum. Pfd. Stock: 375,000 

shares ($8 par) redeemable at 
60. 


Common Stock: 3,350,158 shares 





$3.51 last year. Sales have 
climbed steadily to reach a peak 
of $57 million in 1959 while the 
1960 cement industry recession 
had the moderate effect of lower- 
ing volume only 1%. To expand 
sales, capital has been spent 
wisely in increasing capacity, 
adding distribution points and 
improving loading facilities. The 
extent of capacity increase was 
not dramatic, but on the other 
hand, Marquette was successful 
in holding capacity increases to 
levels that could be matched by 
sales gains. 

The cost reduction program 
has been especially significant, 
Marquette being one of the very 
few companies with better mar- 
gins today than five or 10 years 
ago. 

Latest expansion moves have 
been the purchase of Nycleve 
Corporation’s plant and property 
in Flushing, New York, for the 


2010 


erection of a $1 million distribu- 
tion center and a recently an- 
nounced 10 million barrel cement 
mill to be built with Cerro Corp. 
and Newmont Mining in compe- 
tition with two of Marquette’s 
northeastern plants. Initial pro- 
duction of the Cerro-Newmont 
mill is scheduled for early 1963. 

Over the next two years Mar- 
quette will be engaged in a pro- 
gram of improving the earnings 
potential of North American Ce- 
ment and Green Bag Cement. 
This year $16.5 million is to be 
spent and another $19 million 
beyond 1961. Most of the funds 
will be used to better the newly 
acquired facilities. By employing 
this capital with its customary 
skill, we believe Marquette will 
be able to increase the earnings 
potential of the new plants by 
40¢ per share (calculated on the 
basis of the number of shares 
outstanding) .< 
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taxes 


The Doctor and His Federal Income ‘Tax 


Prepared monthly for the readers of Clinical 
Medicine by Sydney Prerau, Director, the J. K. Lasser 
Tax Institute, Larchmont, New York 


> Tax-saving opportunities in invest- 
ment planning<@ 


Savings and their investment 
are the basic reserves for family 
financial security. They repre- 
sent accumulations of capital 
which the wise head of the fam- 
ily will use in the coming years 
to secure the satisfactions of bet- 
ter living, education for his chil- 
dren, and the necessary freedom 
from financial worries in his 
later years. To hedge against in- 
flation and minimize the tax on 
the investment income and ap- 
preciation and so increase the 
amount of these basic reserves is 
most desirable. Careful invest- 
ment planning offers you your 
greatest after-tax return. You 
start off with a big tax advan- 
tage: Appreciation on invest- 
ments you hold for more than 
six months is subject to low cap- 
ital gains rates when you finally 
liquidate your holdings. This ad- 
vantage alone would be sufficient 
to encourage investments. But 
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certain types of investments 
bring additional advantages. 

Investments in tax-exempt 
bonds, for example, permit you 
to receive income without a tax 
cost. Tax on dividend income 
from domestic companies is re- 
duced by the dividend exclusion 
and credit, and from some com- 
panies even taxfree under cer- 
tain conditions. In addition, spe- 
cial investment opportunities 
permit tax write-off of their in- 
vestment while still permitting 
capital gain opportunities, such 
as in oil investments. 

INVESTING IN MUNICIPAL AND 
OTHER TAX-EXEMPT BONDS. Do not 
let the comparatively lower 
yields of municipal and other 
tax-exempt bonds conceal from 
you the greater return they can 
give you than indicated on their 
face. The return from a tax 
exempt, depending on your tax 
bracket, can be as high or higher 
than the net return after taxes 
received from other  invest- 
ments. Furthermore, your in- 
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vestment may be safer. Recent- 
ly, issues of 19 local housing 
authorities gave investors an 
average tax-exempt interest re- 
turn before taxes of about 3.8% 
—some lower, some higher. For 
an investor with taxable income 
of $50,000 a year, his tax-exempt 
return was equal to the taxable 
return of 10%. Yet all these 
bonds carry a federal guaranty 
of interest and principal pay- 
ment. Of course, this is not true 
for most tax-exempt bonds. But 
many are of high investment 
quality. There are the “full, faith, 
and credit” issues. These are 
bonds which have the financial 
resources and the entire tax rev- 
enues of the issuing community 
behind them. Then there are 
the so-called “revenue” bonds. 
These are bonds issued by a toll 
bridge, turnpike, or port author- 
ity, etc. which are backed by 
only revenues of particular issu- 
ing authority. If revenues rea- 
lized by the authority, say a 
turnpike, are insufficient to meet 
the bond obligation, there will be 
a default. Generally, the “full, 
faith, and credit” tax exempts 
furnish a high degree of safety, 
but revenue bonds are not neces- 
sarily speculative. In fact, many 
revenue bonds are of the highest 
investment quality. Ask your 
broker about them. He can give 
you current market information. 

INVESTING IN COMPANIES PAY- 
ING TAXFREE DIVIDENDS. Few com- 
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panies pay taxfree dividends. 
But some do exist and it pays 
to be on the watch for them. 

They are usually companies: 

1. With cash earnings in excess 
of income tax earnings because 
of accelerated tax amortization 
and depreciation; 

2. With investments carrying a 
high tax cost but a lower market 
value which when sold create 
losses to be used as tax offsets; 

3.In the natural resources 
field with high depletion deduc- 
tions that reduce income tax 
earnings but not cash earnings. 

When you receive a taxfree 
dividend distribution from one 
of these companies, you don’t 
report the dividend as income. 
But to the extent of the taxfree 
dividend, you must reduce the 
tax cost of your stock. Example 
—You buy steck at 50. Stock 
pays $1 taxfree dividend. Tax 
cost of your stock is now $49. 
If you sell the stock later for 
$51, you’ll have a gain of $2—not 
$1. But you’ve already received 
$1 taxfree and your $2 gain on 
the sale is tax protected capital 
gain. 

The following companies have 
offered partial tax exemption in 
the past on dividends to stock- 
holders and hold out promise of 
such exemptions on dividends in 
the future: 

1. Utilities: Central Hudson 
Gas & Electric, Detroit Edison, 
Hartford Electric Light, New 
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England Electric System, Pacific 
Power & Light, Southwestern 
Public Service, and Washington 
| Water Power. 

2.Gas Companies: El Paso 
Natural Gas and Southern Nat- 
ural Gas. 

3. Other Companies: Electric 
Bond and Share, United Corpo- 
ration—both formerly public 
utility holding companies now 
transformed to investment com- 
panies; General Precision Equip- 
ment in electronics. 

INVESTMENT IN MUTUAL FUNDS 
FOR CAPITAL APPRECIATION AND 
PROTECTION. A mutual fund (an 
open-end investment company) 
invests its funds in securities of 
other companies. So one share 
of mutual fund stock represents 
ownership in a large number of 
other companies. A mutual fund 
can sell new shares on demand 
and is always ready, under nor- 
mal circumstances, to buy back 
its shares at current net asset 
value. The net asset value varies 
according to the underlying port- 
folio of securities. An obvious 
advantage in mutual fund in- 
vestments lies in diversification. 
When you buy a single share in 
a mutual fund, you get 2n inter- 
est in a number of companies 
that might run under 12 or over 
100. So risk is not tied to the 
fortunes of a single company. 

Here are the tax advantages 
of a mutual fund: 

1. Mutual funds avoid corpo- 
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rate tax on their income by dis- 
tributing it to shareholders an- 
nually. 

2. Dividends offset by divi- 
dend exclusion and credit. Mu- 
tual fund shareholders can re- 
duce tax on dividend income by 
the dividend exclusion and the 
dividends received credit. On 
long-term security profits rea- 
lized by the mutual funds and 
distributed to the shareholders, 
distribution retains its tax-fa- 
vored status as capital gain. 

3. Mutuals give capital appre- 
ciation. Capital appreciation on 
investment in a mutual fund can 
be enjoyed in one of three ways: 

a. As a capital gain distribu- 
tion when the company sells one 
of its stocks and distributes the 
profit to shareholders. 

b. Growth in asset value of the 
fund’s portiolio can be realized 
at capital gains rates when the 
investor cashes in his stock. 

c. Capital growth of the fund 
assets from which the investor 
can enjoy additional income and 
personal net worth. Here he de- 
rives income from the apprecia- 
tion in the fund assets, undimin- 
ished by capital gain tax. How- 
ever, it should be understood 
that in periods of decline the 
growth of these assets could in- 
stead become a loss. 

4.Mutuals allow dividend 
credit on interest received. Say 
you are putting most of your in- 
vestments in stock to guard 
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Pioneer and leader in corrosion-resistant surgical alloys 


Femoral head replacement with VITALLIUM prostheses has become increasingly 

elected in the last decade. It is now employed with dramatic success in many cases 

of osteoarthritis and rheumatoid arthritis when crippling is severe or pain and disability 
cannot be controlled by drug therapy. Among its many advantages: 


e Freedom from pain and limp in most cases. 

e Speedy return to active, useful life. 

e Short hospital stay; short convalescence period. 

e Secondary surgical procedures seldom required. 

e With over 9 million VITALLIUM surgical implants in use, 

not a single case of corrosion has been reported in the literature. 


Further information about femoral head replacement with VITALLIUM prosthesis available on request. 
INDICATIONS: Rheumatoid arthritis, osteoarthritis, aseptic and avascular necrosis, bilateral ankylosis, 
acute fractures in the aged, pathologic fractures, and fractures which fail to unite. 


AUSTENAL COMPANY Surgical Products «+ Division of Howe Sound Co. 


224 Cast 39th Street, New York 16, N.Y. 
Twenty-five years of clinical success with VITALLIUM surgical appliances 
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against inflation but to secure 
a balanced program you also in- 
vest in bonds. On direct invest- 
ment, interest on bonds is fully 
taxed. But by investing in a 
balanced or fully managed mu- 
tual fund (stocks and bonds), 
you can get dividend relief on all 
of the mutual’s investment re- 
turn even though it includes 
bond interest, provided the mu- 
tual receives 75% or more of 
its income from dividends. 

On interest received from the 
mutual as against interest re- 
ceived on direct investment, this 
means an increased after-tax 
yield in terms of percent of 5% 
for the lowest tax bracket in- 
vestor, up to 44.4% for an in- 
vestor in the highest brackets. 

How po A _ FUND’S INITIAL 
LOADING CHARGES AFFECT YOUR 
INVESTMENT? When you invest in 
a mutual fund, initial selling 
commissions (i.e., acquisition 
charges) generally run from 7 
to 9%. But this cost is usually 
less when you consider the rein- 
vestment advantage offered by 
mutuals. Take an investor who 
buys $2,500 in mutual fund 
shares. He might pay $200 in 
loading charges. If he made the 
same investment in stock of a 
single company, his commission 
would run about $30. But a 
proper comparison between com- 
mission costs might involve $2,- 
500 invested in a single mutual 
fund and $2,500 directly invested 
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in a diversified portfolio consist- 
ing of 25 securities. Here buying 
and selling costs, including state 
and federal taxes, might easily 
run 13% as against mutual fund 
investing costs running about 
9%. Furthermore, most mutual 
funds permit the automatic re- 
investment of dividends, secur- 
ity profit distributions, or both 
at net asset value without any 
further acquisition charges. 
When you consider these factors, 
the acquisition charges on a mu- 
tual fund investment are by no 
means excessive. 

INVESTING IN CANADIAN MU- 
TUAL FUNDS AVOIDS CURRENT U.S. 
TAX AND INCREASES CAPITAL GAIN 
POTENTIAL. Canadian mutual 
funds are a good investment 
when you are looking for sub- 
stantial capital appreciation. And 
you get an added advantage: you 
pay no tax on earnings accumu- 
lating yearly in your investment. 
A Canadian mutual does not pay 
dividends currently but retains 
current investment returns and 
security profits for reinvestment. 
That means you get a return on 
your investment only by selling 
your shares. Here’s how that 
works out by a tax advantage: 
Since the funds retain all profits 
(current return and _ security 
gains) you have no income cur- 
rently on which a U.S. tax can 
be levied. Under Canadian tax 
law, company pays no tax on 
its security profits. On its invest- 
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A FLAVOR 
THAT’S AN ALL-TIME 
CHILDREN’S FAVORITE 


is just one of the advantages of 


Flavored Bayer® Aspirin for Children 


1. The small, colored Bayer tablets taste so good children 
take them without fussing. 


« The dosage is 14 grains, so Bayer is easy to prescribe 
for a child of any age. 


The bottle cap grips tight, to help prevent children 
from taking it on their own. 


The name is Bayer, and Bayer Aspirin is known, trusted 


and preferred by more millions of people than any 
other brand of pain reliever. 


For professional samples, write: The Bayer Company, 1450 Broadway, New York 18, N. Y. 
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ment income, fund can elect to 
be taxed as a non-resident- 
owned Canadian corporation. If 
it does, it pays a tax of 15% 
on investment income. Or the 
fund can elect to be taxed as a 
Canadian company, paying a tax 
of 49% on investment income 
except for dividends. The fund 
can make these elections each 
year. By artful use of elections, 
it can avoid Canadian tax in its 
entirety, or at least, incur only 
a negligible tax. 

As a result, you avoid current 
tax. Meanwhile, earnings are 
compounding tax free within the 
fund, permitting a substantial 
net asset build-up in the next 
10 years. When you sell you in- 
crease asset values at capital 


gain rates. No matter how high 
your tax bracket, you keep 75% 
of the appreciation in value. 


Loss of oak trees—including clean- 
up expenses—allowed as deduction<@ 


A sudden squall destroyed five 
oak trees which shaded and 
screened a house from the street. 
The owner claimed a deduction 
of $3,000 and supported the loss 
with a real estate man’s ap- 
praisal that the property was 
worth $3,000 less after the storm 
than before. The Treasury al- 
lowed only $1,460; $800 for 
clean-up expenses and $660 for 
loss of value. The Tax Court 
finds the owner’s estimate of 
$3,000 too high and the Treas- 
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praiser’s estimate, the court ai- 
lows $2,000; $800 for clean-up 
and $1,200 for loss in value. 


Identifying stock held by your 
broker<@ 


Have you bought shares of 
stock of one company at different) 
prices? If so, keep a record of 
each stock lot. When you sell 
part of your holding, you can 
control the amount of your gain 
or loss by identifying the particu- 
lar lot you intend to sell. Here 
is how to identify the sale of & 
stock left in your broker’s cus- 
tody: 

Specify in writing in which 
order you want the stock sold; 
identify the shares to be sold 
by either their purchase date, 
cost, or both; and see that you 
receive the broker’s written con- 


firmation of your order. If youljeass 


follow these steps, the stock se- 
lected by you is treated as sold 
even if different stock is deliv 
ered by the broker. You canno 
average the price of various lots 


& Office overhead insurances@ 


Medical practice generally is « 
one-man operation. In sickness 
or injury—the practitioner mus 
still maintain his office to keep 
his practice from evaporating 
That means continued overhead 
expenses for office rent, person 
nel, etc. Back in 1955, the Inter 
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mutually potentiating nonsteroid antirheumatics 
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“superior to aspirin”? and with a “higher ‘therapeutic index 
When sodium should be avoided— 

-AB TE-SODIUM FREE 
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When conservative steroid therapy is indicated— 
-ABALATE-HC 
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Pabalate with Hydrocortisone 


1. Barden, F.W., et all: J. Maine M. A. 46:99, 1955 
2. Ford, R.A.,'and Blanchard, K.: Journal-Lancet 78:185, 1958 
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In cach yellow enteric-coated 
PABALATE (tablet: 


Sodium salicylate (5 gr.) 
0.3 Gm. 
Sodium para-aminobenzoate 
(5 gr.) 0.3 Gm. 


Ascorbic acid 50.0 mg. 


In cach pink enteric-coated 
PABALATE-SODIUM FREE 
tablet: 


Same formula as PABALATE, 
with sodium salts replaced by 
potassium salts. 


In each light blue enteric-coated 
PABALATE-HC fablet 


Same formula as PABALATE- 
SODIUM FREE, plus hydrocor- 
tisone (alcohol) . . . 2.5 


> mg. 


Making today's medicines with 
integrity... seeking tomorrow's 
with persistence. 
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nal Revenue Service ruled a 
professional man can deduct 
premiums on insurance taken 
out to pay office overhead ex- 
penses during a period of illness. 
Since then, available coverage 
has been expanded. One new 
policy directed at the doctor, 
lawyer, dentist, chiropodist, and 
osteopath gives overhead cover- 
age ranging from a low of $100 
to a high of $1,000 a month. 


Charitable gift of an endowment 
policy can yield profit<@ 

A doctor originally took out 
an endowment to protect his 
family during his children’s 
growing years and as a means 
to save for his own retirement. 
His children are now grown and 
with substantial other resources, 
his need for the endowment has 
lessened. He has paid $7,000 
premiums on a policy now worth 
$10,000. If he surrenders it to 
the insurance company and is 
paid the $10,000, his gain of $3,- 
000 is ordinary income. In his 
75% bracket, that means a tax 
of $2,250. He keeps only $7,750 
of the $10,000 after tax. If he 
gives the policy to a charity— 
his college or inedical school, for 
example—he has a $10,000 de- 
duction worth $7,500 in tax sav- 
ings. So on a gift he would have 
a $500 profit ($7,500 tax savings 
less $7,000 premiums). 

Of course, this doctor gets a 
slightly larger profit on a surren- 
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der of the policy than he doves 
from a charitable gift of the pol- 
icy—$250 more ($7,750 surren- 
der after-tax value against $/ - 
500 charitable value). Howeve:, 
for a physician in a _ higher 
bracket, the charitable gift could 
yield a greater profit than the 
surrender. On a surrender, a 
doctor in the top bracket keeps 
$7,270 after taxes against the 
gift’s $9,100 tax savings. For one 
in the middle bracket, the gift 
would carry a cost rather than 
yielding a profit. Still, a medical 
man with income in the $30-$40,- 
000 range could contribute $10,- 
000 at a $2,000 cost by making a 
gift of the endowment policy to 
his philanthropy. 


How to increase savings for re- 
tirement~@ 


You might consider benefits 
promised by a short-term ac- 
cumulation trust for your wife. 
Take this example. 

Husband, a physician age 50 
and at the peak of his earning 
capacity, aims to retire at 65. 
In his tax bracket, a $4,500 re- 
turn on his $100,000 of invest- 
ments is cut to $1,750 after taxes. 
For a 15-year period, he could 
look forward to adding only $29,- 
000 to his savings should he re- 
invest all of his net-after-taxes 
from his investments. He wants 
to increase his savings at a 
more rapid rate. Accordingly, he 
transfers his investments to a 
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short-term trust to accumulate 
income for his wife’s benefit for 
15 years. It is important that the 
trust income is to be accumu- 
lated because if it is distributed 
currently to his wife it will be 
taxed to him in his top bracket 
when she files a joint return 
with him. At the end of 15 years, 
the trust terminates and the 
physician gets back the trust 
principal. The trust, because it 
is in a lower tax bracket, throws 
off a net return of 3.5% or $3,500 
a year on the $100,000. Over a 
period of 15 years, that return 
compounded produces an addi- 


- tional $67,500 in savings which 


goes to his wife tax-free when 
the trust ends. 


Using the short-term reversionary 


trust~<@ 


A grantor of a trust for a pe- 
riod of 10 years or more can 
shift income to another family 
member for income-tax savings 
and yet have the property revert 
back to him when the trust ends. 
But why should a grantor want 
to keep a reversionary interest? 
If he does not retain a reversion- 
ary interest, the trust property is 
removed from his taxable estate. 
Thus, future estate tax savings 
are added to the income tax sev- 
ings from shifting income to a 
trust. The nonreversionary trust 
offers this additional estate tax 
advantage. But there are other 
reasons for using the short-term 
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reversionary trust. 


1.High professional income 
will produce large savings when 
investment income is shifted to 
another family member through 
a trust. However, when the 
physician-grantor retires and his 
earned income drops, he will 
need the investment income 
from the trust principal. The 
short-term reversionary trust 
permits him to shift investment 
income during his high earning 
period but recoup it when he 
needs it to supplement the re- 
duced income of retirement. 


2.The use of the short-term 
reversionary trust furnishes a 
“test” period. Grantor loves his 
daughter, but is skeptical about 
placing substantial capital in her 
or his son-in-law’s hands. The 
short-term trust is a temporary 
measure to shift income—during 
the period younger family mem- 
bers are acquiring financial ma- 
turity. 


3.In using the short-term re- 
versionary trust, the grantor de- 
prives himself only of income. 
On a $100,000 transfer to a 10- 
year reversionary trust, he has 
made a taxable gift of less than 
$30,000—within his gift tax ex- 
emption so that he has no gift 
tax to pay. But on a $100,000 
transfer to a non-reversionary 
trust, gift of income and princi- 
pal would result in a gift tax 
of some $9,000. 
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Estate valuation hard to believe<@ 


An executor has a choice in 
valuing an estate for estate tax 
purposes. He may value a de- 
cedent’s estate as of the date of 
death—or, at his option—one 
year after death. Internal Rev- 
enue Service reports that in 
1959, 37,469 of 38,515 taxable 
estates used the date of death. 


Hypertension: Therapy with 
Benzthiazide and 
Rescinnamine 


The effectiveness of a regimen 
combining 50-mg. doses of this 
sulfonamide saluretic (NaClex) 
and 0.25-mg. doses of this rau- 
wolfia alkaloid (Moderil) was 


demonstrated in a study of 60 
patients aged 60 to 84, hyperten- 
sion being Class I-III in the 50 
ambulatory patients and Class 
I-IV in the 10 hospitalized. In 
addition to lowering the blood 


pressure, this combination 
cleared peripheral edema and al- 
leviated the symptoms commonly 
associated with hypertension, the 
tranquilizing effect of rescinna- 
mine proving especially helpful 
where anxiety was an aggravat- 
ing factor. The response achieved 
by giving the drugs 3 times daily 
for 2 weeks was maintained dur- 
ing subsequent 2-week periods 
when administration was _ re- 
duced to twice daily and then to 
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Only 1,019 estates used the alter- 
nate valuation date. It is difficult 
to believe only 2.6% of the tax- 
able estates found it advanta- 
geous to use the alternate date. 
It is more likely that in many 
cases, executors never consid- 
ered the possible savings result- 
ing from the choice of the alter- 
nate date a year after death. 


once daily. No deleterious effects 
were seen. 


Settel, E., J. Am. Geriatrics Soc., 9:144-151, 
1961. 
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NOW: Tain Oral Suspension (Triacetylolean- 
domycin, Triaminic® and Acetaminophen). 
Write Dorsey, Lincoln, Nebraska for literature. 
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PRESENTING: modern, easy to use aerosol 


PANTHO-FOA 


hydrocortisone ... 0.2% 
pantothenylol .... 2% 


in a water-miscible foam base 
with carboxy vinyl polymer, steary! alcohol 
ethylene oxide condensate, dichlorodifluorome- 
thane and dichlorotetrafluoroethane. 


the dramatic inflammatory-suppressive, antipruritic, antiallergic 
efficacy of hydrocortisone... 


plus the soothing, antipruritic, healing influence of pantothenylo! 
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»Coly-Mycin Injectable 
(Warner-Chilcott) 


Each vial contains 150 mg. of 
colistimethate sodium and 8 mg. 
oi dibucaine hydrochloride (for 
anesthesia at the site of injec- 
tion) with 10 mg. of citric acid 
and 50 mg. of sodium citrate 
(added as buffers) to be recon- 
stituted in 2 ml. of sterile water 
and used within 24 hours. Indi- 
cations: For severe acute and re- 


- sistant chronic urinary tract in- 


fections due to strains of Gram- 
negative organisms and other 
serious Gram-negative infections 
involving the respiratory tract, 
surgery, wounds, burns, and 
blood poisoning. Dosage: To be 
individualized according to the 
condition being treated and the 
patient’s response. Supplied: In 
individual vials for reconstitu- 
tion. Sensitivity discs are avail- 


able. 


Atarax Parenteral Solution 
(Roerig) 


New dosage package contains a 
10 ec. vial of solution, each cc. 
containing 50 mg. of hydroxyzine 
hydrochloride. Indications: For 
the treatment of the acutely dis- 
turbed or hysterical patient seen 
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new drugs 


as an outpatient or in the hospi- 
tal, the acute or chronic alcoholic 
with anxiety withdrawal symp- 
toms or delirium tremens, and 
patients requiring adjunctive 
medication before or after sur- 
gery or following delivery. Dos- 
age: Varies with the intensity of 
the emotional disturbance and 
the weight of the patient. Sup- 
plied: In 10 cc. multiple-dose 
vials. 


&Tacol Tablets 


Each tablet contains 15 mg. dex- 
tromethorphan hydrobromide, 2 
mg. chlorpheniramine maleate, 
12 mg. pyrilamine maleate, 10 
mg. phenylephrine hydrochlo- 
ride, 325 mg. acetaminophen, 20 
mg. caffeine (anhydrous) and 
100 mg. ascorbic acid. Indica- 
tions: To provide relief of symp- 
toms associated with the com- 
mon cold such as minor pain, 
coughs, and nasal congestion. 
Dosage: To be administered 
three times daily—in the morn- 
ing, midafternoon and evening. 
Not recommended for children 
under age six. Recommended 
dosage should not be exceeded. 
Supplied: In bottles containing 
50 tablets. 


( Massengill) 
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both are free of pain— but only one is on 


DILAUDID. 


(Dihydromorphinone HCl) 


swift, sure analgesia normally unmarred by nausea and vomiting 


DILAUDID provides unexcelled analgesia before and after gynecologic, obstetric 
and surgical procedures. Its high therapeutic ratio is commonly reflected by lack of 
nausea and vomiting — and marked freedom from dizziness, somnolence, anorexia 
and constipation. 


@ by mouth @ byneedie @ by rectum 
2 mg., 3mg., and 4 mg. 


May be habit forming—usual precautions should be observed as with other opiate analgesics. 


R KNOLL PHARMACEUTICAL COMPANY »* orance, new serst¥ 
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>Biphetamine-T Capsules 
(Strasenburgh) 


Available in two strengths: Each 
Biphetamine-T “1112” prolonged- 
4} release capsule contains 6.25 mg. 

of d-amphetamine, 6.25 mg. of 
dl-amphetamine and 40 mg. of 
Tuazole. Each Biphetamine-T 
“20” prolonged-release capsule 
contains 10 mg. of d-ampheta- 
mine, 10 mg. of dl-amphetamine 
and 40 mg. of Tuazole. Indica- 
tions: To provide sustained 
weight control in obese patients 


Wi who are refractory to existing 


| methods of treatment or who 


Rl become refractory after three to 


six weeks on existing treatments. 
Dosage: One capsule daily upon 
arising. Supplied: In bottles of 
50. 


 >Furacin-HC Urethral 


Suppositories (Eaton) 


Antibacterial, anti-inflammatory, 
and anesthetic agent. Each sup- 
pository contains nitrofurazone 
0.2%, hydrocortisone acetate 1%, 
and diperodon hydrochloride in a 


water-dispersible base which 
melts at body temperature. Indi- 
cations: For use following ureth- 
ral instrumentation or surgery to 
decrease inflammation and for- 
mation of fibrotic strictures, fol- 
lowing dilatation of urethral 
strictures and to decrease infecti- 
} ous inflammation as in urethro- 
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trigonitis in women. Dosage: 
Usually administered from two 
or three times daily for four 
days, to several times weekly. 
Supplied: In boxes containing 12 
suppositories, 1.3 Gm. each, her- 
metically sealed in aluminum 
foil. 


Mylanta Tablets (Stuart ) 


Each tablet contains 200 mg. 
magnesium hydroxide, alumi- 
num hydroxide equivalent to 200 
mg. of dried gel USP, and 20 mg. 
activated methylpolysiloxane. In- 
dications: To relieve flatulence 
and provide demulcent and acid- 
neutralizing action. Dosage: One 
or two tablets, as required, ad- 
ministered between meals and 
at bedtime. Supplied: In bottles 
containing 100 tablets. 


&Tolferain Tablets 


Hematinic. Each sustained-re- 
lease tablet contains 300 mg. of 
ferrous fumarate (provides ele- 
mental iron 100 mg.). Indica- 
tions: For use in those conditions 
where a therapeutic dosage. of 
hematinic is required. Dosage: 
One tablet daily. In severe ane- 
mic states, dosage may be in- 
creased to two tablets a day. Sup- 
plied: In bottles containing 100 
or 1000 tablets. 


(Ascher) 
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busy 
pathogens 
are 


susceptible 


RAPID RESPONSE—Tao provides 
a rapid and decisive response in a 
wide range of common bacterial 
infections due to many Gram- 
positive and some Gram-negative 
bacteria. And after four years of 
clinical experience, Tao continues 
to be effective against many re- 
sistant staphylococci. That’s why 
YOU CAN COUNT ON 


triacetyloleandomycin 





> Cardiovascular Dynamics 


by Robert F. Rushmer, M.D., 
Professor of Physiology and Bio- 
physics, University of Washing- 
ton Medical School. Second Edi- 
tion. Illustrated. W. B. Saunders 
Company, Philadelphia and Lon- 
don. 1961. $12.50 


This book is an extensive re- 
vision, enlargement and reorgan- 
ization of a book originally pub- 
lished under the title Cardiac 
‘Diagnosis: a Physiologic Ap- 
proach. The elements of the car- 
diovascular system are presented 
in terms of structure, function 
and control under normal and 
abnormal conditions induced by 
common disease states. The basic 
principles of the function of the 
cardiovascular system are laid 
down and the mechanisms indi- 
cated by which control of the 
heart and the peripheral circula- 
tion are effected. A presentation 
of some disease states which af- 
fect peripheral blood flow sets a 
pattern for the remainder of the 
book. The normal adaptations to 
exercise are taken as a basis for 
understanding the limitations in 
exercise tolerance in various 
types of heart disease. Special at- 
tention is paid to factors affecting 
the coronary blood flow and its 
control and problems of myo- 
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schemia are given a chapter. No 
aspect of this wide field is neg- 
lected. The illustrations comple- 
ment the text excellently. The 
references cited are as many as 
could be desired by the most re- 
quiring. 


Synopsis of Oral Pathology 


by S. N. Bhaskar, D.D.S., 
Ph.D., Chief, Oral Tumors 
Branch, Armed Forces Institute 
of Pathology, Washington. Illus- 
trated. The C. V. Mosby Com- 
pany, St. Louis. 1961. $9.75 


Doctors of former times were 
wont to pay much attention to 
examination of the tongue and 
the rest of the oral cavity. In the 
last half century certainly too 
little attention has been paid to 
this method of getting at what is 
wrong with the patient. In Part 
I of this work a diagnostic classi- 
fication of oral pathology is 
made; in Part II a synopsis of 
oral pathology. Frequent refer- 
ence to the authentic information 
supplied between these pages 
will save any doctor from much 
embarrassment and materially 
improve his usefulness to and 
his reputation with his patients. 
1961 
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for topical.therapy 
of certain types of 


GLAUCOMA .. 
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.two highly effective miotics 


eo 
HUMORSOL 


Demecarium 


* potent, longer-acting than other miotics 
+two instillations weekly are often 
sufficient to control glaucoma > because 
it is unusually potent, it may be uniquely 
useful in breaking up peripheral 
synechiae - aqueous—isotonic with 
conjunctival fluid stable—refrigeration 
not required « 0.25% ophthalmic 
solution, in 5-cc. bottle with dropper 


oe 
FLOROPRYL 


fiurophate U.S.P. 


- long-acting—in glaucoma, one 
instillation daily is often sufficient; (in 


strabismus, one instillation every two 
days to one week). may be effective 
when other agents fail «two topical 
dosage forms—0.1% ophthalmic 
solution in anhydrous peanut oil, 

in 5-cc. bottle with dropper; 0.025% 
ophthalmic ointment, in 3.5 Gm. tubes 


also available: DARAN I DE* for oral control of intraocular pressure, 


50-mg. tablets 


Before prescribing or administering HUMORSOL, FLOROPRYL and DARANIDE, the physician should 
consult the detailed information on use accompanying the package or available on request. 


MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


HUMORSOL, FLOROPRY, AMD DARAMIDE ARE TRADE MARES OF MERCH & CO., INC 





>My Friends the Doctors 


by Sigmund L. Wilens, M.D., 
Atheneum Publishers, New 
York. 1961. $5.00 


This is a rather different book 
from the kind written by most 
pathologists. Apparently it is 
Written with a view to having it 
read by a great many nondoc- 
‘tors. Its style would lead one to 
so think. A good deal of instruc- 
‘tion may be had from studying 
fits pages, a statement which ap- 
plies to members of the profes- 
sion and of the laity. The former 
group may profit by seeing 
themselves and other practition- 
ers in fields of medicine por- 
trayed in an unusual fashion. Dr. 
Wilens in his wide experience 
over many years has observed 
much—and attentively; and he 
has facility in setting forth his 
thoughts on what he has ob- 
served. 


Anatomy and Physiology 
for Raciographers 


by C. K. Warrick, M.R.C.S., 
F.R.C.S. (E.), Consultant Radiol- 
ogist, Royal Victoria Infirmary, 
Newcastle upon Tyne and Lec- 
turer in Radiological Anatomy, 
University of Durham. Edward 
Arnold (Publishers) Ltd., Lon- 
don, The Williams & Wilkins Co., 
Baltimore. 1960. $7.00 


The expressed intent of this 
book was to meet a need for can- 


CLINICAL MEDICINE, 


book reviews 


didates studying for certain spe- 
cialties examinations. Material 
on Radiographic Anatomy and 
the Biological effects of Radia- 
tion has been included to add to 
the general usefulness and inter- 
est of the book, and a section on 
ossification of the various regions 
for reference. Proceeding from 
cell development, structure and 
function through tissues to sys- 
tems, the coverage is ample. 
There is a chapter on each of the 
subjects—bacteria, inflammation, 
infection, antisepsis and asepsis. 
The description throughout is 
clear and concise, the illustra- 


Your job 


Little Jain is 


NOW: Tain Oral Suspension (Triacetylolean- 
domycin, Triaminic® and Acetaminophen). 
Write Dorsey, Lincoln, Nebraska for literature. 
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allergy-free 
for 


with a one-week course of daily injectio 
regardless of the offending allergens 


Anergex—one injection daily for 6 to 8 days—usually provides prompt relief # 
persists for months, regardless of the offending allergens or the symptoms pr 
Marked improvement or complete relief was obtained in over 70% of more than 
patients of all ages*. Anergex—a specially prepared botanical extract—is nonspecific 
action; it eliminates skin testing and long drawn-out desensitizing procedures—a § 
one-week course of daily injections is usually adequate. 


Effective in seasonal and nonseasonal rhinitis (pollens, dust, dander, molds, foods); aller 
asthma; asthmatic bronchitis; eczema; food sensitivities. Anergex seems more effective) 
given during exposure to the offending allergens, or when the patient has symptoms. 


Available: Vials of 8 ml.—one average treatment course. Each ml. contains 40 mg. extragt 
of Toxicodendron quercifolium. *WRITE FOR REPRINTS AND LITERA 


ANERGEX’ 


the new concept for the treatment of allergic diseases 


MULFORD COLLOID LABORATORIES |MU/0R) PHILADELPHIA 4, PENNSYLVANIA 





